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ABSTRACT 
Substance abuse remains one of the critical challenges facing South Africa. 
Research studies conducted locally and internationally, reflect a sharp increase in 
the number of young people that are falling prey to substance abuse (with the age of 
onset decreasing rapidly). These rising statistics, as well as the guidelines for 
evidence based practice suggest that drug prevention interventions need to be 
tailored to the needs of specific recipients of the service. The aim of the present 
study was therefore to understand the needs of a specific group of adolescents from 
a designated community in the Northern Areas of Port Elizabeth. This community 
has been riddled by gang violence, high levels of unemployment, teenage 
pregnancies, school dropout and in particular, large numbers of adolescent drug 
users. The goal of the study was therefore to enhance an understanding of the risk 
and protective factors associated with substance abuse amongst adolescents from 
this specific neighbourhood in the Northern Areas of Port Elizabeth. The study was 
imbedded in a socio-cultural and systemic theoretical framework. 
 
A qualitative research approach was adopted, employing an exploratory, descriptive 
and contextual research design to address the primary research question. A 
purposive sampling method was used to recruit eight non users and a snowball 
sampling technique was used (with the assistance of two gatekeepers) to identify 
eight substance users from the identified neighbourhood in the Northern Areas. 
 
An in-depth, semi-structured individual interview was used as the method of data 
collection with each of the 16 research participants. The data was analysed 
according to the steps for qualitative data analysis, as proposed by Tesch (in 
Creswell, 1994:155). The trustworthiness was enhanced by employing the four 
criteria proposed by Guba (in Krefting, 1991:214-222). 
 
The findings of the study indicate that the dominant risk factors for substance use 
are located at a family and community level. These included the absence of family 
structure, poor parental discipline and supervision, the presence of parental 
substance abuse, neglect of children and family disharmony. At a community level 
the risk factors included: the prevalence of drug outlets, normalization of substance 
use in the community, prevalence of gangsterism as a way life and source of income 
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and apathy of community members in protecting their community. Protective factors 
were mutually exclusive and additional protective factors were discussed at length in 
the report.  
 
The findings which point to the adoption of an integrated community based approach 
to effect meaningful drug prevention strategies for substance abuse amongst 
adolescents in the studied community, are disseminated here in the form of a written 
report and will be prepared for submission to a journal for publication.    
 
 
 
. 
  
Key Words: Risk factor, Protective factor, Resilience, Adolescents, Drugs, 
Substance Abuse 
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CHAPTER ONE 
INTRODUCTION AND BACKGROUND TO THE STUDY 
 
1.1  INTRODUCTION AND BACKGROUND TO THE STUDY 
There has been a significant increase in substance abuse amongst the youth in the 
Eastern Cape (Plüddemann, Parry, Bhana, Dada and Fourie, 2007). The age of 
onset has also decreased, and more children under the age of sixteen have entered 
drug-treatment programmes. The above-mentioned report coincided with a parallel 
increase in criminal offences and numerous other psycho-social challenges for 
young people under the age of eighteen years of age (Myers, Harker, Fakier, Kader 
and Mazok, 2008). As a result, these authors (who are attached to the Medical 
Research Council in South Africa), researching trends of substance abuse in South 
Africa, have labelled adolescent substance abuse and related problems as an 
enormous public health challenge that deserves increased attention and more 
informed policies from governments and jurisdictions. 
 
Several other studies have highlighted the impact of adolescent substance abuse on 
the youth themselves, their families and society at large (compare National Drug 
Master Plan, 2006-2011; Pamlin, 2003; Sheldon Van Deemter, 2003 & Searll, 1995). 
Such problems include poverty, crime (e.g. stealing, car hijacking, robberies, 
smuggling of firearms), family violence, dysfunctional family life, prostitution, 
unemployment, accidents, suicide, death, absenteeism, lowered productivity, 
chronic diseases and the spread of diseases, such as HIV/AIDS and tuberculosis.  
 
Substance abuse has also been credited for a decreased rate of emotional and 
psychological development, which prevents people from reaching their full potential 
Weir-Smith (in Van Heerden, 2005:101). 
 
The Northern Areas, where the present study was located, have been labelled as 
one of the most high-risk areas in Port Elizabeth, Eastern Cape based on the gang 
violence/crime rate (De Jager, 2012:5; Hannam, 2012:1,4-5; Smith, 2012:5; Herald 
Reporters, 2011:6 & Olivier, 2010:4). It is a reality that drug syndicates and gangs 
are mostly responsible for the distribution of drugs amongst adolescents in the 
Gelvandale Policing Area; and this affects the entire community. These syndicates 
1 
 
and gangs mostly target adolescents in the poorer communities, where poverty is 
rife, and adverse conditions exist at home (Melwich, 2007:3-4). Adolescents are 
negatively affected by these conditions; and the inadequate housing situation further 
contributes to the lack of space for doing homework or studying. Such 
circumstances have contributed to a lack of interest in schooling, which in turn 
increases interest in activities related to substance abuse and crime, perpetuating 
the negative cycle of poverty. 
 
Statistics obtained from the South African National Council for the Prevention of 
Alcoholism and Drug Dependance (SANCA) show that the referrals received from 
the Gelvandale Victim Support Centre amounted to 93 male youths, between the 
ages of 7 to 18 years, for the period December 2009 to April 2010.  These clients 
live in Helenvale and its surrounding areas: Barcelona, Beverley Hills and 
Gelvandale.  The nature of the referrals was as follows: for Dagga (48 youths); 
Mandrax (32 youths); Tik (29 youths); Cocaine (9 youths); and Heroine (5 youths). 
Females in these areas are reported to be predominantely addicted to Still Pains, 
Dagga, and Tik; and they are largely high school learners. 
 
Drug-prevention efforts in this community range from intermittent drug awareness 
campaigns as well as drug education sessions in schools. These efforts have 
proven largely unsuccessful when measured against the statistics cited above. The 
question that arises is whether drug-prevention interventions are indeed appropriate 
and relevant to the target of intervention. This is ultimately the area to which the 
present study wished to make a contribution.  The risk-protective framework was the 
guiding principle of this investigation.  
 
Concepts like risk and protective factors suggest that there is no simple formula for 
understanding the reasons for young people’s entry into the drug world. However, it 
has been argued that reducing risk factors and increasing protective factors are 
good measures for substance-abuse prevention interventions.  
 
The risk factors are associated with a greater potential for drug abuse. However, a 
risk factor for one person may not be one for another; and most people at risk for 
drug abuse do not start using drugs or necessarily become addicted. Protective 
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factors, on the other hand, have the potential to ameliorate the effects of these risk 
factors, or to enhance those or other protective factors – thereby leading to reduced 
substance abuse (Liddle & Rowe, 2006:26). Various categories of risk and 
protective factors exist within the individual, family, school, community and societal 
level; and the literature pertinent to each of these categories will be presented in the 
literature review below.  
 
1.2 THE LITERATURE REVIEW 
Drug abuse, alcohol abuse and the HIV/AIDS epidemic are some of the major 
burdens of societies in the 21st century. Studies and statistics show globally more 
pre-adolescent and teenage children are now using drugs and alcohol (National 
Survey on Drug Use and Health [NSDUH], 2008; National Advisory Committee on 
Drugs, 2007; and World Drug Report, 2007).  The drugs used and abused by 
children and youth include: tobacco, alcohol, heroine, cocaine, mandrax, ecstasy, 
cannabis, tik and hallucinogens.  
 
Over the past decade there has been a rapid increase in the incidence of alcohol 
and drug abuse in South Africa. There are several reasons for South Africa’s 
emergence on the drug-trafficking transit circuit. Coupled with its favourable 
geographical location and solid infrastructure, the euphoria that accompanied the 
1994 elections has led to a boom in free trade, together with the legal and illegal 
cross-border movements of people. According to Collet (2002:3):  
“that signalled the start of an open season for drug cartels intent on 
entrenching themselves in a relatively untapped market”.  
 
High rates of unemployment and poverty also make desperate South Africans an 
easy target for drug syndicates, who promise them easy money. Signatories to 
South Africa’s 1999 National Drug Master Plan believed that the answer to this 
country’s drug and alcohol problem is seated in stemming the supply of drugs, rather 
than in decreasing the demand. In addition to promoting treatment and rehabilitation, 
the plan suggested that South Africa should draw on the experience of health 
experts in Western Europe and the US, in implementing methods to curb the supply 
of drugs and to reduce dependence.  The goal was to substantially reduce drug 
consumption by the year 2008 (Collet, 2002:3).  
3 
 
In order to achieve this vision of “a drug-free society”, the National Drug Master Plan 
and the Prevention of and Treatment for Substance Abuse Act (Act 70 of 2008) 
constitute the country’s set of responses to the substance-abuse problem.  
 
Recent press articles point to the increasing vulnerability of the youth of the country 
to the problem of substance abuse. In these articles, factors like the general 
availability of drugs, influx of drugs into the country, the younger age of onset of use, 
are highlighted as part of the overall problem (Sheldon & Van Deemter, 2003:34-39; 
Tullekin, 2003:27 and Zeilhofer, 2003:13). 
 
According to Plüddemann et al., (2007) an increasing number of young patients are 
being admitted to rehabilitation centres for drug-related problems. The South African 
Demographic and Health Survey conducted in 2004 indicates that nationally, 49% of 
teens use alcohol, 31% smoke, and 13% use dagga regularly. This poses enormous 
challenges, as half of South Africa’s population comprises children and adolescents 
(Department of Social Development: The Biennal Summit, 2007). 
 
Among learners in a high school survey conducted in 2002, about half (49%) 
reported ever having drunk alcohol, one third (35%) ever having smoked cigarettes, 
and 12,8% ever using cannabis in their lifetime. Just under one quarter (23%) 
indicated having engaged in binge-drinking (drunk five or more drinks on one 
occasion) during the preceeding one month period  according to Reddy, Panday, 
Swart, Jinabhai, Amosun, James, Monyeki, Stevens and Morojele (2002) in The 
First South African Youth Risk Behavior Survey, 2002).  The most recent 
Demographic and Health Survey (of 2003) found that among adolescents between 
15 and 19 years, 19,9% of the males and 10,2% of the females had aleady used 
tobacco products; and 31,9% of the males and 17,2% of the females reported 
having already consumed alcohol (Department of Health, Medical Research Council: 
South Africa Demographic and Health Survey, 2003).    
 
It is evident from the above-mentioned information that South Africa experiences an 
alarming increase in substance abuse and problems associated with it for 
individuals, families and societies (National Drug Master Plan, 2006:1 Searll, 
1995:18). Substance abuse carries health risks, and these could be associated with 
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serious social problems. These include: crime and violence (Morojele & Brooks, 
2006:1163-1176); accidents and injury (Maruping, 2006); risky sexual behaviour 
(Plüddemann, Flisher, Mathews, Carney & Lombard; 2008:1-6, Moshia, Brook & 
Morojela, 2004, Vundule, Maforah, Jewkes & Jordaan, 2001:73-80, Morojela, Brook 
& Kachienga,  2006:215-219).  
 
Furthermore, there are also scholastic problems (Morojela, Parry, Ziervogel & 
Robertson, 2001b:110-112), mental and physical health problems (Brook, Morojela, 
Brook & Rowsen: 2005:207-217); family violence; dysfunctional family life; sex work; 
unemployment; absenteeism; chronic diseases and the spread of HIV/AIDS and 
Tuberculosis.  
 
The dependency on and abuse of the gateway substances (alcohol and dagga) are 
one of the major social problems encountered in South Africa. Stoppard (2000:10) 
highlighted the seriousness of this problem by stating that alcohol intake and 
cigarette smoking lead to more deaths in South Africa than the use of illegal drugs. 
This is not only an extensive problem, but it is also complicated by the multi-faceted 
causes and consequences of abuse and dependence in the individual (Collet, 
2002:3).  
 
Young people take drugs for the same reason as adults do, namely, for their 
immediate and short-term effects. It is impossible to determine one single reason for 
drug use, but the most common reasons for their use are to change the way they 
feel, to relieve stress, and to cope with life, and to be accepted by their peers (Searll, 
1995:159). 
 
Against the background of community changes, substances have become more 
freely available, and thus more often used during the past few years.  A greater 
range of drugs is therefore available; and there is an increased acceptance of drug-
related behaviour and attitudes.  Studies have revealed the following trends in legal 
and illegal substance use. Visser and Moleko (1999:1) refer to three major studies 
on youth in South Africa in which 34% to 55% of young people reported current 
drinking of alcohol. Indications are that alcohol use appears to increase with age – 
5 
 
for both males and females among school-going youth (Flisher, Ziervogel, Chalton & 
Robinson: 1993). 
 
At the report-back meeting of SACENDU (Phase 27 for the period July to December 
2009) the following trends for substance abuse in the Eastern Cape under 20-years 
old were reported. Dagga was found to be the most commonly used substance by 
patients in treatment younger than 20-years old, followed by a Dagga/Mandrax 
mixture. Cocaine and Tik abuse was found to be lower with females, while over-the-
counter prescription drugs were higher. Heroin was also used by 45% of females, 
and Mandrax by 98% males. More Coloured people (42%) during this period 
requested help than Black people (20%). Smoking and swallowing were also found 
to be the commonest methods of drug use. Alcohol abuse decreased further during 
this period (by 9%). The majority of young people treated were males, and belonged 
to the Coloured community. Young people also started repeating use between 11-19 
years old (SACENDU, 2010).  The prominent featuring of the Coloured community in 
these statistics also serves as a justification for the focus of the study. 
 
A second important focus is the life-stage of the research participants. The study 
has focused on adolescents; and this developmental phase is usually characterised 
by a magnitude of emotional and physical change. Young people often feel 
awkward, self-conscious and caught between conformity and the urge to be 
different. Furthermore, adolescents often report that they do not always have the 
skills to deal with the stresses and pressures of life (Van Schalkwyk, 2003).  Seeking 
to define themselves as adults, the young person is thus likely to experiment and 
take risks with new roles, values and behaviours (Jarvis, Tebutt, Mattick & Shand, 
2005:254). Drugs may then be seen as one such outlet (Bezuidenhout, 2004:63). 
 
According to the eco-systemic approach to human development, the environment or 
context in which individuals find themselves, plays an important role in their lives 
(Van Schalkwyk, 2003:5).  The individual is, therefore, one of the subsystems in a 
variety of systems, such as the family, friends, school, and church; and this would 
include the community and the physical settings, relationships, roles, as well as the 
demands and expectations arising from these. Individual changes happen in 
interaction with other systems in the person’s environment. The environment places 
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multiple demands on the individual, but can also provide assistance during times of 
change.  
 
All young people are exposed to both risk and protective factors for substance 
abuse at each of these different dimensions of functioning.  Risk factors place 
individuals at greater than average risk for substance use; whereas protective 
factors buffer youth from initiating or continuing use. Typically, the greater the 
number of risk factors, the higher a youth’s susceptibility. In contrast, the 
accumulation of protective factors appears to reduce risk. The “protective factor” is 
sometimes used interchangeably with concepts like resiliency, developmental assets 
or positive youth development. 
 
Substance abuse is thus a complex problem that develops in response to multiple 
influences (Louw et al., 1998:449-456; Kumpfer & Alvardo, 1995:255). The section 
below will cite findings from previous studies on each of the domains that can 
mediate an adolescent’s risk for and protection against substance abuse.  
 
Individual risk and protective factors 
Individual domain factors refer primarily to the personality traits of a person. 
Kosterman, Hawkins, Guo, Catalana and Abbott (2000:360-366), identified the 
following risk factors at the individual domain for adolescent substance abuse: 
anxiety or depression, anti-social behaviour, alienation or rebelliousness, favourable 
attitudes toward risky behaviours, lack of religious commitment and sensation 
seeking. These findings were consistent with those from an earlier study 
commissioned by Hawkins, Catalano and Miller (1992:64-105).  
 
The protective factors at the individual domain that promote resistance to drug use 
include positive self-esteem, self-control, assertiveness, social competence, a 
spiritual or religious identity, and academic achievement (Belcher & Shinitsky, 1998: 
952-960; Resnick, Bearman, Blum, Bauman, Harris, Jones, Tabor, Beuhring, 
Sieving, Shew, Ireland, Bearinger and Udry, 1997:823-832). 
Family risk and protective factors 
Family domain factors generally refer to the adolescent’s relationship and interaction 
with parents/caregivers and siblings, as well as those factors relating to family 
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atmosphere and circumstances. Kumpfer and Alvardo (1995:260-261) identified 
parent or sibling drug and alcohol use, poor supervision of children, poor parent-
child relationships, poor socialization practices, excessive family conflict, marital 
discord and domestic violence, family chaos and stress, poor parental mental health, 
family isolation, lack of community-support resources and differential family 
acculturation of parents and children. These factors were identified as family risk 
factors by Kumpfer and Alvarado (1995:260-261).  
 
In contrast, factors such as parent/family connectedness, warmth and attachment, 
parent/adolescent shared activities, parental supervision, high parental school 
expectations, and parental communication of norms against a substance, would help 
to promote resistance to drug use (Kosterman et al., 2000:360-366; Resnick et al., 
1997:823-832). 
 
Peer group risk and protective factors  
The important role of the peer group and friends in the life of the adolescent should 
not be overlooked.  As adolescents have an intense desire to “belong,” the peer 
group becomes an important provider of interpersonal contact beyond family 
relationships (Louw et al., 1998:449-456). 
 
Additional peer risk factors include exposure and attachment to peers who use 
drugs or express positive views about substance use.  In contrast, peers who have 
conventional values, and who express negative views on substance use can 
decrease the likelihood that a youth would use drugs (Belcher & Shinitzky, 1998: 
952-960).  
 
Community risk and protective factors 
A number of community environment and society-related risk and protective factors 
have also been identified. Risk factors include: low neighbourhood attachment and 
community disorganization, lack of community bonding, community attitudes  
favourable to drug use, inadequate services and opportunities for youth, pro-drug 
messages in the media, availability of alcohol and other drugs, as well as poverty 
and extreme economic depression (Hawkins et al., 1992:64-105). 
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Protective factors could include: opportunities for youth participation in community 
activities, high expectations of youth, and decreased accessibility of drugs and 
alcohol, being connected to other positive adults and a supportive neighbourhood 
(Resnick et al., 1997:823-832). 
 
School risk and protective factors  
The school provides the first location of socialization outside the family unit, where a 
child is exposed to different ideas, choices of behaviour and companions. Schools 
do not uniformly provide a positive atmosphere for a child’s development.  Lack of 
school bonding can increase a youth’s risk for substance abuse, while 
connectedness and school achievement can serve as protective factors (Resnick et 
al., 1997: 823-832). 
 
Research has shown that while family and other factors may be important at the 
earlier stages of the development process, high school students’ experiences of 
academic failure, weak commitments to educational pursuits and attachment to 
school, and their association with delinquent peers seem to be more closely related 
to negative behaviours than factors relating to the family, community or social 
structure (Trojanowicz and Morash, 1992:236). 
 
Research shows thus that drug abuse is often one of a cluster of behaviours or 
attitudes that form a syndrome of a lifestyle characterized by problem behaviour and 
general deviance (Newcomb, 1995:123-124). Problem behaviours and deviant 
attitudes can include alcohol abuse, illicit drug use, academic problems, criminal and 
delinquent behaviour, precocious sexual involvement and low levels of social 
conformity. These may encourage and co-exist with adolescent drug use.  
 
Newcomb (1995:124) emphasised that “…adolescent drug use cannot be efficiently 
prevented without consideration and attention toward the other types of deviance 
and problems.”  
 
The rationale for identifying the risk factors for alcohol and drug abuse among 
adolescents is thus to promote effective preventive interventions. These 
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interventions should be aimed at reducing or eliminating risk factors, and increasing 
any protective factors. 
 
1.3   THEORETICAL FRAMEWORK  
The view of substance abuse has evolved over time, and as such the theoretical 
approaches to dealing with substance abuse have been revised accordingly. In the 
18th century, substance use was viewed as an acceptable form of social activity that 
produced pleasurable sensations (Van Niekerk & Prins, 2001:325; Santrock, 
1996:487). Smoking, drinking and taking drugs, were hence acknowledged as useful 
in reducing tension, frustration, relieving boredom and fatigue – and in some cases, 
helping adolescents to escape the harsh realities of their world.  
 
Drugs could provide pleasure by giving inner peace, joy, relaxation and a 
kaleidoscope of perceptions that might help some adolescents to get along better in 
the world (Santrock, 1996:487). Alcohol is the most socially accepted psycho-
affective drug; and females and adolescents increasingly fall victim to the addictive 
potential of alcohol (De Miranda, 1990:14-26). 
 
The concept of alcoholism as a disease has thus been hard to accept in the 
absence of proven etiological factors.  Many theories have been put forward: allergy, 
biochemical, hormonal, cultural, psychological and spiritual – but no evidence as yet 
points conclusively to any one cause.  Alcoholism presents an urgent problem 
because so many factors seem to contribute to it; and these must all be taken into 
account if progress is to be made in diagnosing and treating it.  
 
It has been suggested that alcoholism is a metabolic disease; and that, although 
alcohol is a weak drug, if enough is taken over a long period irreversible damage 
can occur in the metabolic pathways.  
 
Biological and physical factors have thus been seen as clues in discovering the 
causes of alcoholism; although, it could not been proven that it has a relationship to 
the causes of alcoholism (Coombs, 2004:91). In families, a hereditary link to 
alcoholism was also very difficult to demonstrate. Previous studies, however, have 
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suggested that there may be the possibility of a hereditary component (McNeece & 
DiNitto, 2005:27-28).  
 
It is anticipated that in the process of exploring risk and protective factors for 
substance abuse amongst adolescents in a specific context, the researcher would 
need to understand how risk and protective factors are perceived. Whilst the 
researcher acknowledges the potential applicability of the biological and 
psychological theories cited above, the two theoretical frames that are more suited 
to the present study comprise the socio-cultural theory and the multi-dimensional 
theory. 
 
The socio-cultural theory  
According to McNeece and Dinitto (2005:29), the socio-cultural theory states that 
our cognitive developmental processes, learning processes and subsequent 
behaviours, are merely products of our society and culture. Different cultures have 
various beliefs and value systems. These prescribe the normative behaviours and 
practice, which may be similar or vastly different to the society in which the cultural 
group functions.  
 
Our socialization within a specific culture and society moulds our behaviour and 
teaches us right from wrong. Socio-cultural theorists are, therefore, prone to attribute 
differences in drinking practices, or alcoholism to environmental factors. One’s 
propensity to use drugs, the way one behaves when one uses drugs, and one’s 
definition of abuse and addiction are all influenced by one’s socio-cultural system. 
This theory is particularly relevant to the present study, since the community in 
which the study is located has been labelled a drug-using community.  
 
The specific cultural group (Coloureds) has also been equated with alcoholism 
dating back to the apartheid era, when Coloured labourers were remunerated with 
wine by their farmer employers (London, 1999).  
 
The multi-dimensional model  
This model is based on the Systems’ Theory and Bronfenbrenner’s Socio-ecological 
model of human behaviour (1979). The multisystemic approach posits that 
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individuals are embedded in a network of systems that encompass individual, family, 
peer, school and community factors (neighbourhood), and that behaviour is a 
function of their reciprocal interactions within and between these systems. We thus 
consider how the neighbourhood ecology, organization, and culture influence family 
socialization processes, the quality of schools, and the types of peer groups 
emerging in the neighbourhood, and how these multiple contexts combine to shape 
developmental outcomes for neighbourhood youth (Elliot, Menard, Rankin, Elliot, 
Wilson & Huizinga; 2006:7).  
 
The study of neighbourhoods can thus provide information on how youth living in 
“bad neighbourhoods” could avoid or overcome the negative influences, and grow 
up to be healthy, well-functioning, productive adults (Elliot et al., 2006). The multi-
dimensional model has been used as theoretical framework for multi-systemic 
therapy for dealing with drug and alcohol abuse and other destructive behaviours 
(Swenson, Hengler, Taylor & Addison, 2005). The Multi-dimensional model strives 
thus to promote behavioural change in youths’ natural environment, using the 
strengths of each system to facilitate change. This approach will thus guide this 
research in understanding risk and protective factors for substance abuse amongst 
adolescents, as this model is one of the most supported, successful community 
interventions available (Henggeler and Mihalic [1998], in Swenson, Scott, Hengler, 
Taylor and Addison, 2005), and it demonstrates the importance of multi-dimensional, 
ecological changes in the modification of behaviour patterns. 
 
1.4  PROBLEM FORMULATION AND MOTIVATION FOR STUDY 
Substance abuse is rife among South African adolescents. Although a degree of 
risk- taking is a normal developmental process, it can lead to serious consequences.  
For some, it is a brief risk-taking experience. For others, it is a flag for other life 
difficulties and a possible trajectory to addiction. Research over the past two 
decades has tried to determine how drug abuse begins and how it progresses. Many 
factors can add to a person’s risk for drug abuse. Risk factors can increase a 
person’s chances for drug abuse, while protective factors can reduce it.  
 
The more risks to which an adolescent is exposed, the more likely the chances that 
s/he will abuse drugs.  Some risk factors may be more powerful than others at 
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certain stages of development, such as peer pressure during the teenage years; just 
as some protective factors, such as a strong parent-child bond could have a greater 
impact on reducing risks during early childhood. Whilst the study of general risk and 
protective factors pertaining to substance use is an important guideline for the 
development of appropriate treatment and prevention services, it is widely 
recognised that these services need to be tailored to the specific target audience 
that is contextualized (Cuipers, 2002), in this instance a suburb in the Northern 
Areas.  
 
Throughout this research, I tried to establish what risk and protective factors 
contribute to adolescents’ involvement or non-involvement in substance abuse in the 
poverty-stricken area in Port Elizabeth. I believe that these factors need to be 
determined because an important goal of prevention is to mediate the balance 
between the risk and the protective factors, so that the protective factors can 
outweigh the risk factors. 
 
I view the topic as researchable, and in line with Fouché and De Vos in De Vos 
(1998:51-52) who pointed out that research problems are likely to come from day-to-
day situations.  It is this factor coupled with the reality that service planners and 
policy-makers do not always have sufficient or objective information on the kinds of 
intervention that most effectively prevent the onset of substance use, and on how to 
treat the continuum of substance-use disorders (Myers, Louw & Fakier, 2008:3) that 
will form the basis to this proposed study.   
 
1.5  DEFINITION OF KEY TERMS 
For the purpose of this study, the most pertinent concepts are defined, in order to 
foster a common understanding of their use in the context of this research study. 
 
Risk factor: “A risk factor may be defined as the characteristics of the individual or 
the circumstances that are associated with harmful or other negative outcome” 
(Andrews, in Maree, 2003:53). Risk factors refer to the circumstances associated 
with problematic behaviour (Mayes & Suchman, 2006; Hawkins et al., 1992). 
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Protective factor: Conversely, a protective factor is an individual attribute, 
individual characteristic, situational condition or environmental context that inhibits, 
reduces or buffers the probability of drug use or abuse or a transition in the level of 
involvement in drugs (Leadbeater et al., 2007; Wood, 2004: 93). 
 
Resilience: Almedom (2008:1) defines resilience as the capacity of individuals, 
families, communities, systems and institutions to anticipate withstand and/or 
judiciously engage with catastrophic events and/or experiences, on how to actively 
render meaningful with the goal of maintaining normal functioning without 
fundamental loss of identity. Resilience, according to Wolfe and Mash (2006), is the 
dynamic process that develops over time – to minimise or protect youths from the 
harmful effects of substance use and abuse. 
 
Adolescence: Adolescence refers to a stage of physical and mental human 
development that occurs between childhood and adulthood (Berk, 2007; Louw, Van 
Ede, & Louw, 1998). The ages that are considered to be part of adolescence vary, 
according to the culture; and they range from the pre-teens to young adults of 19 
years (Berk, 2007). Adolescent refers to a boy or girl between the ages of 10 and 20 
(Berk, 2007; Louw et al., 1998). 
 
Substance: A substance is a chemical used in the treatment, cure, prevention or 
diagnosis of adisease, or to enhance physical and mental wellbeing (Rice & Dolgin, 
2008; Kring, Davison, Neale & Johnson, 2007). Any synthetic or natural chemical 
substance (other than food or nutrients) that when taken brings about changes in the 
body or in the mind, or in both.” A drug is any substance that affects or changes our 
feelings, thoughts or behaviour (Searll, 1989:47). The term substance will be used 
interchangeable with the word “drug” in this research report.  
 
Substance abuse: “Refers to the misuse and abuse of legal substances, such as 
nicotine, alcohol, over-the-counter and/or prescribed drugs, as well as the use of 
illicit drugs” (National Drug Master Plan, 2006-2011:49). 
 
Prevention: According to the National Drug Master Plan (NDMP) (2006-2011:22), 
prevention may be defined as a way of helping an individual, group or community to 
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understand that an existing or potential problem requires attention. The intervention 
then assists in dealing with the problem. 
 
1.6  RESEARCH QUESTION 
De Vos and Fouché (in De Vos et al., 2001:99,104) state that one typically finds 
research questions in qualitative research, in comparison with hypotheses in 
quantitative research. Schurnick (in De Vos et al., 2001:241) further explains that 
qualitative research aims to understand the reality through the discovery of the 
meanings that people attach in specific settings. The focus is thus on interpretations 
made between the researcher and the subject during the process of interaction – 
and not on testing hypotheses (Schurink, in De Vos et al., 2001:241-242). 
 
The research question, which forms the central focus of this study, can be stated as 
follows: 
 
What are the risk and the protective factors pertaining to adolescent substance 
abuse in the identified suburb in the northern areas; and how can these inform the 
focus of drug prevention strategies?  
 
1.7  RESEARCH GOAL AND OBJECTIVES 
The following goal and objectives have been formulated – in an attempt to answer 
the research question.  
 
RESEARCH GOAL 
The research goal of the study is:  
-   To enhance an understanding of the risk and protective factors relating to 
substance abuse amongst adolescents in this suburb in the northern areas, 
and how this could inform drug-prevention strategies for adolescents from 
that community. 
 
 
 
 
 
15 
 
OBJECTIVES 
The research objectives within the context of the study can be stated as follows: 
 
- To explore and describe adolescents’ perception of factors that place them at 
risk for substance abuse. 
- To explore and describe adolescents’ perceptions of those factors that could 
protect them against substance abuse. 
 To explore the adolescents’ view of how these risk and protective factors 
could be incorporated into drug-prevention strategies. 
 
1.8   RESEARCH DESIGN AND METHODOLOGY 
The researcher will briefly describe the research design, which comprises a plan or 
steps followed to collect, analyze and interpret the data and the research 
methodology, which indicates where and how the data will be collected  (Creswell, 
1994). 
 
1.8.1   RESEARCH DESIGN 
Before commencing with the data-collection or analysis, social research needs a 
design or a structure. A research design can be equated to a work plan that details 
what has to be done to complete the project. According to De Vaus (2001:9), “the 
function of a research design is to ensure that the evidence obtained enables us to 
answer the initial question as unambiguously as possible”.  
 
This was a qualitative study employing an exploratory, descriptive and contextual 
research design – to generate insight into the understanding of the risk factors and 
the protective factors relating to substance abuse amongst adolescents in the 
northern areas.  Anderson and Arsenault (2002:119) delineate qualitative research 
as an inductive form of reasoning that exposes phenomena in their natural settings 
and uses multi-methods to interpret, explain and bring meaning to them.  
 
Such qualitative research is multi-methodic in focus, involving an interpretive, 
naturalistic approach to this subject matter. This means that qualitative researchers 
study things in their natural setting, attempting to make sense of, and to interpret 
phenomena in terms of the meanings people bring to them. 
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Gilgun and Abrams (2002:42,46) are of the opinion that qualitative approaches 
connect with the fundamental Social Work values of the dignity and worth of the 
individual, as well as the delivery of quality and competent service. Social Workers 
typically work with the marginalized and disenfranchised, whilst qualitative research 
brings to the fore the lived experiences of the participants, allowing the researcher to 
bring the voices of the participants to the arenas in which decisions are often 
routinely made about them – instead of with them (Gilgun & Abrams, 2002:42).   
 
1.8.2  RESEARCH METHODOLOGY 
The research methodology refers to the procedures used to conduct an inquiry 
(Piantanida & Garman, 1999:30). 
 
1.8.2.1 POPULATION AND SAMPLING PROCEDURE 
Bless and Higson-Smith (2006:98) refers to a population as “the entire set of objects 
or people, which is [sixteen] the focus of the research study, and about which the 
researcher wants to determine some characteristics.” In this research, the research 
population is therefore adolescent substance users and non-users, who reside in a 
suburb in the northern areas.  
 
According to Punch (2005:101), a sample refers to the actual group included in the 
study, and from which the data are collected, while a sample is drawn from a 
population. The sample is studied, in order to assist in explaining some facts of the 
population. There were two different sample groups for the purpose of this study: (a) 
Substance users; and (b) Substance non-users. The sampling criteria for this study 
were as follows:  
 
- Participants should be between the age of sixteen and eighteen years;  
- Participants should reside in the northern areas; 
- The participants should have experience of substance abuse (only  
           applicable to sample group [a] ); 
- The participants should be conversant in either English or Afrikaans; 
- Participants of any gender group will be included. 
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In addition to a purposive sampling method, the researcher employed a snowball 
sampling technique for the purpose of this study. The researcher requested a 
community leader (church and/or civic leader) to identify a known substance user 
and non-user as the initial research participants. The gatekeeper then made the 
initial contact with the proposed participants and their parents/caregivers to 
ascertain their interest in participating in the study.  
 
The gatekeeper was instrumental in facilitating the meeting between the researcher, 
the parent/caregiver of the potential participant, and eventually the research 
participant – once the necessary consent has been obtained. The participants were 
willing to take part in this study. The researcher assured that the participants offered 
rich, thick descriptions of their own experiences of substance use and non-use 
(Schurink in De Vos, 1998:253).   
 
Whilst the total sampling size was determined by data saturation (De Vos et al. 
2001: 262), the researcher aimed to interview at least eight adolescents who were 
known substance abusers, and eight adolescents who are known non-users. 
 
1.8.2.2   METHODS OF DATA COLLECTION 
In the research study, information was gathered directly from the participants by 
means of in-depth semi-structured interviews. According to Tutty, Rothery and 
Grinnell (1996:52), “interviews provide you with an opportunity to learn about that 
which you are unable to directly observe in a person’s natural environment; and this 
is particularly true when you are interested in learning about a person’s experiences, 
behaviours, thoughts and feelings.” Cherrington (in Nel, Gerber, Haasbroek, Schultz, 
Sono and Werner, 2002:246-247) also adds that the interviewer has two purposes: 
to get information from the participants, and to judge the informants on the basis of 
the information. Consequently, the interview should be a friendly interpersonal 
exchange.    
 
The data-gathering method for this research was in-depth, semi-structured, open-
ended, individual interviews with an interview schedule. Schurink (in De Vos, 
1998:299-300) defines a schedule as a guideline for the interview and one that 
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contain questions that are important to achieve the research objectives. The 
questions pertaining to this research have been formulated as follows: 
 
• Can you share with me your view of why adolescents in the northern areas 
use alcohol or other drugs?   
• Is there a specific sequence in which substance use starts and continues 
(e.g., specific drugs, specific places, etc.) amongst adolescents in the 
northern areas? 
• What is your view on why some adolescents in the northern areas do not use 
substances at all? 
• What do you think helping professionals, who are responsible for drug 
prevention in the northern areas should know (especially given what you’ve 
just shared with me), in order to render more effective drug-prevention 
programmes? 
 
Afrikaans translation: 
• Hoekom dink jy begin jongmense in die noordelike areas alkohol en dwelms 
gebruik? 
• Dink jy dit volg ‘n spesifieke patroon, met ander woorde, is daar spesifieke 
plekke, spesifieke tipe dwelms (of maniere hoe mense hulle gebruik) wat 
meer populer is in die gebied?  
• Wat is jou opinie oor waarom sekere jongmense in die noordelike  area nie 
alkohol of dwelms gebruik nie? 
• Wat dink jy het die jongmense in die noordelike area nodig van professionele 
helpers of mense wat dwelmvoorkomingsdienste lewer? 
 
Participants were requested to respond to the above open-ended questions using 
their own words. A tape recorder was used to record the interviews further for data 
analysis. All information was treated as confidential. Assured of these matters, 
participants felt free to give honest and free information. 
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1.8.2.3  ENTRY TO THE RESEARCH SITE 
The researcher contacted several church leaders and civic leaders in the northern 
areas with the request to identify potential research participants. A letter outlining the 
purpose of the study and the interview guide formed part of the information package 
given to the gatekeeper. Once the gatekeeper identified a participant, s/he 
requested their participation. The researcher only obtained contact details of the 
participants upon the latter having consented to this process. The research interview 
was conducted in a venue proposed by the research participant and the gatekeeper, 
who was cognisant of all safety and privacy matters. 
  
1.8.2.4 THE DATA ANALYSIS 
It is important to sift, sort and organise the information collected. Babbie and Mouton 
(2001:108) state that data analysis involves the breaking up of data into manageable 
themes, patterns, relationships and trends. The goal of analysis is to know the 
various constructive elements of one’s data through an examination of the 
connections between the concepts, constructs; and to see whether there are any 
trends that can be identified or isolated, or to establish themes in the data. 
 
This involved the completing of the transcripts of all the interviews conducted. This 
was carried out by reproducing the precise words the adolescents used in the 
interviews; the point was made of using only the informants’ respective statements. 
Eventually, all the fieldwork was completed. Data was analized and thereafter the 
interpretation of the data occured. 
 
In this research study, Tesch’s data-analysis approach (1990, in Creswell, 
1994:154-155, 2009:196) was used. Tesch proposes the following eight steps: 
 
1. Getting a sense of the whole: To do this the researcher read through all the 
transcripts, listened to the tapes carefully, and wrote down some ideas, as they 
came to mind. 
2. The researcher selected one interview, and went through it asking: “What is this 
about?” – and he then thought about the underlying meaning in the information. 
Wrote [the] thought that comes up in the margin. 
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3. Researcher repeated the above for several respondents; a list was then made of 
all the topics. Similar topics were clustered together, and formed into columns 
that might be arranged into major topics and leftovers. 
4. The researcher took the list and returned to the data. The topics were abbreviated 
as codes, and the codes written next to the appropriate segments of the next. 
The researcher tried out this preliminary organizing scheme, to see whether any 
new categories and/or codes emerge. 
5. The researcher found the most descriptive wording for the topics, and turned 
them into categories. He endeavoured to reduce the total list of categories by 
grouping together topics that relate to each other. Lines were drawn between the 
categories, to show inter-relationships. 
6. The researcher made a final decision on the abbreviation for each category, and 
alphabetizes the codes. 
7. The data material which belonged to each category was assembled in one place, 
and a preliminary analysis was performed.  
8. The researcher re-coded the existing data, if necessary.    
 
1.8.2.5   ENSURING TRUSTWORTHINESS 
The research study responded and complied with the standards set to evaluate all 
research work. 
 
The objectivity of this study was evaluated in terms of the credibility and validity of its 
observations and the data. These characteristics were called the trustworthiness of 
the research. According to Bisschoff & Koeboe (2005:157), this gave the assurance 
that the research instruments were capable of providing accurate and meaningful 
answers to the research question. The trustworthiness was enhanced by employing 
the four criteria proposed by Guba (in Krefting, 1991:214-222), namely credibility, 
confirmability transferability and dependability.  
 
Credibility 
Guba and Lincoln (in Mertens, 1998:180-184) recognize credibility in qualitative 
study as the correspondence between the way the participants actually perceive 
social constructs, and the way the researcher conveys their ideas. The following two 
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strategies were used to maintain and augment the credibility of this research, 
namely: 
 
• Prolonged and substantial engagement. 
There was no hard-and-fast rule that say how long the researcher must stay 
at the site; the researcher left the field when the themes and examples were 
repeating themselves – instead of being merely extended. In this research, 
the informants were interviewed. They were encouraged to remain open and 
comfortable, so as to facilitate the process of sharing and exploring their 
understanding of substance abuse and non-use. 
 
• Conformability. 
Conformability means that the data and their interpretation were not 
inventions of the researcher’s imagination. Gubba and Lincoln suggest a 
conformability audit to confirm that the data can be traced to the original 
sources, and that the process of synthesizing the data to reach conclusions 
can be verified. This was done through an audit trial. 
 
Triangulation 
Anderson and Arsenault (2002:257) define triangulation as a process of using 
multiple data sources, data-collection methods and theories to validate the research 
findings, to help eliminate bias, and to detect any errors in the research findings. 
 
Reliability 
Neuman (2003:179) says reliability implies dependability. This refers to the degree 
to which the reader can be convinced that the findings did occur, just as the 
researcher states that they did happen (van der Riet and Durrheim (2006:93). This 
study aims to provide rich and detailed descriptions that demonstrate how contexts 
and situations are influential in the development of behaviours and interactions, 
which van der Riet and Durrheim (2006:94) argue is a method for ensuring the 
dependability in qualitative research. The write-up contained an open account of the 
methodology employed for data collection and analysis, which is also suggested as 
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a means of ensuring dependability. The utilization of an independent coder also 
enhanced the dependability of the study. 
 
In order to ensure rigour, without sacrificing the relevance of the qualitative 
research, the researcher engaged in the process of data verification, using the 
model as set out by Guba (in Krefting, 1991:215). Guba’s model (in Krefting, 
1991:215-217) of trustworthiness is based on four aspects, namely: truth-value, 
applicability, consistency and neutrality. The goal in applying the stategy of 
“credibility” (truth-value) is to demonstrate that the research study was conducted 
in such a manner, as to ensure that the phenomena were accurately identified and 
described. 
 
Lincoln and Gubba (in Krefting, 1991:7) suggested a variety of techniques for 
improving and documenting the credibility of qualitative research. In this study, the 
researcher used the triangulation data-gathering technique, the authority of 
researcher strategies, and peer examination. 
 
Triangulation is described by Krefting (1991:219) as the “comparison of multiple 
perspectives – by using different data methods of data collection. The researcher 
ensured triangulation of data-gathering techniques by using the literature, field notes 
and interviewing, and through getting the research supervisor to listen to and reflect 
on the collected data. The inclusion of the pilot study added to the credibility of the 
research, as it indicated that the research was carefully planned and well thought 
out (van der Riet & Durrheim: 2006:94).  
 
The unique authority of the researcher, according to Miles in Krefting (1991:11) 
explains this as viewing the researcher as a measurement tool using the following 
identified characteristics to assess trustworthiness:  
 
- the degree of familiarity with the phenomenon and the setting of the study,  
(the researcher works as a social worker in the identified research area); and  
- good investigative skills, which are developed through the literature review, 
course work; and  
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- experience in qualitative research methods. (The researcher has undergone 
the necessary preparation to conduct research). 
 
The researcher used peer examination to seek input from experienced 
researchers, such as his academic supervisor. They guided the researcher and 
made suggestions about the correct research process to be followed. After 
transcribing the interviews, a copy was given to an independent coder, who assisted 
with the identification of categories and themes. In this way, credibility was ensured 
and enhanced. 
 
“Transferability” (applicability) refers to the burden of demonstrating the 
applicability of one set of findings to another context. It rests more with the 
researcher who would make the transfer than the original investigation. Triangulating 
multiple sources of data can be used to corroborate and elaborate the research 
study in question (De Vos, 2002:352). Applicability was established through the 
strategy of transferability, and the researcher used the nominated sample and dense 
description strategies.  
    
 However, “Dependability” (consistency) refers to the researcher’s attempts to 
account for changing conditions to the phenomenon for research, as well as to any 
changes in design created by the increasingly refined understanding of the setting. 
The write-up contained an open account of the methodology employed for the data 
collection and analysis, which was also suggested as a means of ensuring 
dependability (Van Der Riet & Durrheim, 2006:94). The utilization of an independent 
coder enhanced the dependability of the study.  
 
And finally, “conformability” (neutrality) is focused on whether the results of the 
research could be confirmed by another researcher; and it places the evaluation on 
the data themselves. The results were discussed in the light of the relevant 
literature, and any information obtained from similar studies undertaken by other 
researchers. The themes identified in this study were used to determine whether 
other researchers in similar studies came to the same conclusion. The use of peer 
examination further assisted the researcher in assuring that his biases and 
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interpretations did not have an influence on the results and conclusions drawn from 
the data. 
 
1.8.2.6  PILOT STUDY 
According to De Vos et al. (2005:205), a pilot study is one way in which the 
prospective researcher can orientate himself to the project s/he has in mind. It is 
further said that a pilot study is indeed a prerequisite for a successful execution and 
completion of research. A pilot study was conducted for this research, after feedback 
of this research proposal has been received – in order to do a pre-testing for this 
research.  
 
According to De Vos et al. (2005:210-215), “…the value of the pilot study entails 
giving a researcher an opportunity to check the suitability of the interview schedule, 
to test and adapt the measuring instruments, to determine the number of codes per 
question, to assess the suitability of the procedure of data collection, to check the 
suitability of the sampling frame, to  look at the variability of the population, to check 
the suitability of the sampling frame, to be aware of the expected non-response rate 
or percentage, to ensure the effectiveness of training and instructions, the 
organization in the office and in the field, to estimate costs and the length of the 
main investigation, to ensure the involvement of the researcher, to analyze the data 
and to evaluate the study entirely.”   
 
One interview was held with a participant that fulfils the suggested criteria of the 
research sample. The interview was transcribed and analysed, to ensure that the 
purposed questions elicit the information in which the researcher was interested. 
 
1.9 ETHICAL CONSIDERATIONS 
For the results to be acceptable, the researcher is obliged to follow certain ethical 
principles. De Vos (2002:63) defines ethics as: 
“a set of moral principles that are suggested by an individual or group, 
are subsequently widely accepted, and offer rules and behavioural 
expectations about the most correct conduct towards experimental 
subjects and participants, employers, sponsors, other researchers, 
assistants and students”.  
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Ethics should, thus, be understood as a set of rules that prescribe how the 
researcher must behave towards people involved in the research.  
 
In order to reduce the risks of ethical violations in the research process, the 
researcher maintained the following ethical principles (as identified in De Vos et al, 
2005:58-67, De Vos, 2001:24-34 and Crabtree & Miller, 1999:83). The following core 
ethical principles were ensured during the research.  
 
Avoidance of harm: Participants were protected against emotional and physical 
harm, within reasonable limits. Participants were informed about the potential impact 
that the investigation could have on them. In this study, the potential risks were 
emotional, rather than physical; and they could arose from the participants being 
asked to recount experiences relating to risk and protective factors regarding 
substance abuse.   
 
Informed consent: Participants were informed about the goal of the investigation, 
possible advantages, disadvantages or any dangers to which they might be 
exposed. This information was contained in a letter to all the potential participants. A 
consent form was also developed by the researcher clearly stating the above, which 
were signed by willing and eligible participants. Based on this information, potential 
participants and their parents or legal guardians were able to make a decision on 
whether to volunteer their participation.  
 
Deception of subjects or respondent: The researcher did not withheld from, or 
offer any incorrect information to the participants for the purpose of gaining their 
participation. 
 
Violation of privacy/anonymity/confidentiality: The information that was shared 
by the participants remained anonymous, as they had a right to privacy. 
Confidentiality was of the utmost importance, in order to protect and to be sensitive 
towards the participants.  
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Actions and competence of researcher: The researcher needed to assure the 
participants of his competence to conduct the study. The researcher was guided by 
an experienced research supervisor. 
 
Debriefing of respondents: Participants were given an opportunity to reflect on the 
experience of being part of the study. This was also an opportunity to resolve any 
possible misperceptions, or emotional reactions, which could result from the 
interview. In cases where the participants appear to be emotionally affected, 
appropriate referrals were made, but this was not necessary. 
 
Voluntary participation: Adolescent substance abusers were not be pressurized in  
any way to participate, even if they met the ideal criteria for selection/inclusion in  
the study. This were dealt with in the initial recruitment letter, and also stated in the 
consent package to the participant and their parents/guardians delivered by the  
gatekeepers.  
 
Recording: Participants were also informed that a tape recorder would be used;  
and they were free to opt out, or not to use this device if it made them  
uncomfortable. The researcher took notes where the participants feel  
uncomfortable with the tape recorder. 
 
1.10 CONTENT PLAN OF RESEARCH  
Chapter One    Introduction and background to the study 
Chapter Two:   Research Methodology 
Chapter Three: Discussion of findings and the literature control 
Chapter Four:   Summary, conclusions and recommendations 
 
1.11   CHAPTER SUMMARY 
This chapter has given the reader an overview of the focus of the study and the 
process that has been followed in effecting the study. The research problem and 
background study have been discussed; the research design and methodology were 
introduced; and these issues will be discussed in depth in the following chapter.  
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CHAPTER 2 
THE RESEARCH METHODOLOGY 
 
2.1 INTRODUCTION 
The preceding chapter dealt with the background of the study and the theoretical 
premise on which the study was formulated.  In addition, a brief overview of the 
selected research approach and the methodology were incorporated. The current 
chapter will attempt to describe the steps that were followed in giving effect to this 
qualitative research study in more detail.  It, therefore, focuses on the research 
methodology employed in the execution of this study. It defines research design, 
sample selection and sample procedure, the method of data collection, analysis and 
verification, and finally, the ethical considerations that the researcher had to take 
into account in the implementation of the research process.  
 
2.2 THE QUALITATIVE RESEARCH PROCESS 
Schurnick (in De Vos, 2001:241) explains that qualitative researchers study things in 
their natural setting and aim to understand the reality through the discovery of the 
meanings that people attach to their specific settings.  Smith (2003) concurs with 
this view by saying that qualitative research generally calls on the researcher to 
explore, describe and interpret the experiences of the participants. In doing so, 
qualitative studies focus thus on the social processes and the meanings attached to 
social situations by the participants (Polit & Beck, 2008:15-17; De Vos et al., 2005: 
268).  
 
Fouché and Delport (in De Vos et al., 2005:79) divide the qualitative research 
process into distinct phases, and the accompanying steps inherent to each of these 
phases.  These are outlined below: 
 
Table 2.2.1: Distinct Phases and Steps in the Research Process  
Phases Steps 
Phase 1: Choice of a research theme/ topic 
 
Step 1: Identify a theme or topic  
that should be researched 
Phase 2: Actual formulation of the research Step 2: Determine the suitability  
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problem 
 
of the research approach 
Step 3: Formulate the research problem 
and research question 
Step 4: Develop the research proposal 
Phase 3: Planning 
 
Step 5: Choice of paradigm and consider 
the status of a literature review in 
the qualitative approach 
Step 6: Choice of a qualitative research 
design 
Step 7: Choice of data collection 
methods and data analysis 
Step 8: Delineation of a sample  
and sampling method 
Phase 4:  Implementation 
 
Step 9: Consider the appropriateness 
and principles of a pilot study 
Step 10: Data collection and literature 
Control 
Phase 5: Interpretation and presentation 
 
Step 11: Process and analyse the 
Data; verify the findings by subjecting it 
to a literature control; Select the criteria 
that can be employed to assess the 
trustworthiness of 
the research process 
Step 12: Plan and write the research 
Report 
 
The idea of presenting the methodology chapter in this user-friendly format was 
gained from looking at a study conducted by Adlem (2007), a Social Master’s 
graduate, whose research focused on retention strategies for social workers.  The 
researcher will follow the same format – to take the reader on the research journey 
that was travelled in this study.   
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2.3 PHASE 1: CHOICE OF A RESEARCH THEME/ TOPIC 
Before a research study can commence, it is imperative that the researcher has a 
clear idea of what the research problem is (Fouché & Delport in De Vos et al., 
2005:89).  The choice of research topic can result from one of many areas, for 
instance, from a problem that a practitioner observes in the field; from observing 
gaps in literature, and also from the researcher’s personal interest in a particular 
field (De Vos, 2002:96). However, not all problems are necessarily researchable; 
instead some practice problems can be addressed by means of short-term practical 
problem-solving approaches (Creswell, 1994:4; Leedy, 1993:53).   
 
Creswell (1994:3) suggested the following six questions that the researcher can use 
as a guide to determine whether they have a researchable problem, and to delineate 
the particular focus of the study: 
• Is the problem researchable, given the available time, resources and the 
availability of the data? 
• Is the researcher sufficiently interested in the research topic to ensure 
sustained attention for the duration of the study? 
• Will the research findings be of interest to others? 
• Will the topic be well received and publishable? 
• Will the study address a dearth in literature? Will it enhance existing 
knowledge and broaden the thinking around the topic? 
• Will the project contribute towards research goals? 
 
The identified research topic for this study focused on substance abuse amongst 
adolescents from a particular high-risk community.  As indicated in Chapter One of 
this study, the identified geographical area has been plagued by gang violence, 
which has been mostly drug-related (Melwich, 2007:3-4). Furthermore, the offenders 
involved in these gang-related crimes have become significantly younger over the 
last three years (The Herald Reporters, 5 August 2011:1), hence emphasizing the 
need to understand what the factors are that promote and inhibit the use and abuse 
of substances amongst the youth from this area. The researcher has also been 
employed as a social worker in this specific geographical area for the last four years, 
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and was perplexed by the moral fibre of the community, and the absence of any 
holistic approach to dealing with gangsterism and substance abuse. 
 
The focus on evidence-based prevention approaches was also adopted, as the best 
practice method to enhance the effectiveness of the prevention efforts. Branstrom, 
Sjostrom and Andreasson (2008:2-3) suggest that substance prevention has proven 
to be more effective where the risk and protective factors of the target population are 
understood and used as the premise for the development of the interventions. The 
researcher had relatively easy access to the potential sample from the area, and 
was also trusted and respected amongst the community at large, in order to ensure 
their cooperation for the research study.      
 
2.4 PHASE 2: EXACT FORMULATION OF THE RESEARCH PROBLEM 
The first step inherent to this phase involved the decision around the suitability of the 
research approach. The qualitative research approach was deemed more 
appropriate for the purposes of this study; and this will be illustrated further under 
this heading. Streubert, Speziale and Carpenter (2003:15-17) list six main 
characteristics of qualitative research, which include: 
• Believing in multiple realities; 
• A commitment to identifying an approach to understanding that supports the 
phenomenon under study; 
• Being committed to the participants’ viewpoints; 
• Conducting the research in a way that limits disruption of the natural context 
of the phenomenon of interest; 
• Acknowledgement of the participants in the research process; and 
• Reporting data in a literary style that is rich with the participants’ comments. 
 
In following a qualitative research approach, the researchers became actively 
involved with the ideas and experiences of the research participants themselves. 
Creswell (2003:181) states that because qualitative research takes place in the 
natural setting of the research participant, it enables the researcher to “develop a 
level of detail about the individual or place and to be highly involved in the actual 
experiences”. Using this approach, therefore, enabled the researcher to understand 
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and interpret the world, as well as the perceptions of the everyday lives of the 
research participants. 
 
The aim of this study was to enhance an understanding of the existing risk and 
protective factors relating to substance abuse for adolescents from a high-risk 
community in Port Elizabeth characterised by high rates of unemployment, teenage 
pregnancies, gang violence, school drop-outs and other social ills. The undertaking 
of this study took effect at a crucial time when the local government recognised the 
need for urgent collaborative intervention by all public and private entities, in order to 
effect a radical reduction in gang violence and substance abuse in the geographical 
area under investigation.   
 
The qualitative approach to the present study was also determined by the latest 
evidence-based approach to substance prevention, which is to gain a 
comprehensive understanding of the risk factors and the protective factors 
associated with substance abuse, so that preventive approaches could respond to 
the contextual realities of the target group. 
 
An important anticipated outcome to the present study is, therefore, that substance-
prevention approaches could be tailor-made for the specific sample group (and 
homogenous members of the population), in accordance with their identification of 
the risk factors and the protective factors associated with substance abuse.   
 
The next step involved in this phase, relates to the formulation of the research 
problem and the research question.  This study has already addressed the 
following research question: What are the risk and the protective factors pertaining 
to adolescent substance abuse in the identified community; and how could these 
inform the focus of drug-prevention strategies? The research goal and objectives 
stemmed from the research question and the formulation of the research problem.  
The goal of this research study was to enhance an understanding of the risk and 
protective factors relating to substance abuse amongst adolescents in the identified 
geographical community in Port Elizabeth, and how this could inform drug-
prevention strategies to adolescents from that community. 
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The objectives were as follows: 
• To explore and describe adolescents’ description of those factors that place 
them at risk for substance abuse. 
• To explore and describe adolescents’ descriptions of those factors that 
protect them from substance abuse. 
• To explore the adolescents’ view of how these risks and protective factors 
can be incorporated into drug-prevention strategies. 
 
The final step in phase two of the qualitative research process involves the 
development of the research proposal. This step followed naturally on the clear 
delineation of the research problem and the crystalisation of the research goal and 
objectives.  
 
2.5 PHASE 3: PLANNING  
The choice of paradigm and the status of a literature review in the qualitative 
approach had to be considered as the first step in the planning phase of this study. 
The extensive literature review that was conducted alerted the researcher to the 
existing knowledge available on substance-abuse prevention amongst adolescents. 
It was evident from both the national and international sources that the topic is a 
well-researched area, but that the specific focus on the risk factors and the 
protective factors of an identified target population are relatively new to the field.  
 
The next step involved the selection of an appropriate qualitative research design.  
The research design is a plan – or the steps followed – to collect, analyze and 
interpret the data, whilst the research methodology indicates where and how the 
data will be collected (Creswell, 1994).   
 
A qualitative exploratory, descriptive, and contextual design was employed to 
guide the answering of the research question. This was regarded as the most 
appropriate design to explore, describe and interpret the experiences regarding the 
phenomena of the risk factors and the protective factors associated with substance 
abuse amongst adolescents living in the identified geographical community. The 
researcher was able to make use of one-on-one interviews with the participants in 
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their natural settings, in order to gain in-depth information. The participants could 
also formulate their own experiences towards the risk factors and the protective 
factors; and they could use their own home language, in order to reach an 
understanding of the topic. 
 
Exploratory research yields new information about a situation, phenomenon, 
community or individual; while descriptive research presents a detailed account of 
these systems (de Vos et al., 2005).  Exploratory research was, therefore, 
conducted – in order to satisfy the researcher’s curiosity to generate an insight into 
the understanding of the risk factors and the protective factors relating to substance 
abuse amongst adolescents in this community, and also to test the feasibility for 
further studies in this area.  The strength of this kind of research is that it studies the 
topic broadly and generally – to yield at least some insights into the observed 
behaviour; and it also hints at where further studies need to be done.   
 
In addition, the study adopted an open, flexible approach, which seeks to generate 
insight into a particular phenomenon (Durrheim, 2006:44). The main weakness is 
that it often does not yield definitive results, and then further explanatory research is 
needed to obtain satisfactory answers to the research questions (Babbie, 2005). 
 
Descriptive research involves obtaining detailed portrayals of the participants’ 
perceptions and experiences of the risk factors and the protective factors associated 
with substance abuse amongst adolescents in this community. According to De 
Vaus (2001:1), descriptive research questions ask: “What is going on?”  Descriptive 
research, therefore, aims to accurately describe a particular phenomenon, as it is 
uncovered during interviews (Durrheim, 2006:44).  
 
Babbie (2005:80) concurs that descriptive studies describe situations and events. 
The descriptive nature of the design was intended, therefore, to enable the 
researcher to obtain a complete picture of how adolescents from a high-risk 
Coloured community perceive and experience the risk factors and the protective 
factors associated with substance abuse. This was done by means of semi-
structured interviews, thereby providing accurate information on the phenomenon 
34 
 
being studied. Babbie (2005) explains that the researcher observes and then 
describes what has been observed.  
 
This study described – rather than introduced or influenced any predetermined 
variables. Quotations from the participants’ views have been included in the findings, 
so that a rich description may be provided, to enable the readers to gain insight into 
the participants’ experiences. 
 
A contextual design involves situating the study of the phenomenon in its 
immediate setting (Creswell, 1994:62). The qualitative approach allowed for 
research to be conducted in its natural setting and context. The implementation of 
the contextual research design was, therefore, necessitated by the fact that 
“people’s behaviour becomes meaningful and understandable when placed in the 
context of their lives and the lives of those around them” (Friedl, De Vos & Fouché, 
in de Vos et al., 2002:435).  
 
The participants consisted of adolescents from the identified community in the 
Northern suburbs of Port Elizabeth.  They were interviewed at their school, which is 
considered a part of their natural environment where they felt comfortable. The 
participants were also easily accessible to the researcher. A description of the 
participants’ school context follows: 
 
The participants all went to the same school (an Afrikaans medium), a public school 
in Port Elizabeth with about 750 learners from grade R to grade 9, situated in the 
selected geographical community.  Drug testing occurs regularly at the school, and 
children as young as 10 years old have tested positive for substance abuse. The 
children at the school come from two minority racial groups i.e., coloured and Xhosa  
and from different socio-economic backgrounds. The children are, therefore, 
exposed to a range of gang violence and various criminal activities. It is furthermore 
a reality that drug syndicates and gangs are mostly responsible for the distribution of 
drugs amongst adolescents in this Policing Area; and this affects the entire 
community. These syndicates and gangs mostly target adolescents in the poorer 
communities, where poverty is rife, and adverse conditions exist at home (Melwich, 
2007:3-4, The Herald Reporters, 5 August, 2011:1).  
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The following data-collection technique was used, as the emphasis was on 
qualitative research. In qualitative research, according to Oman et al. (2003:181), 
interviews, participant’s observations, record or document reviews, focus groups, 
photography, or a combination of these approaches are commonly used to generate 
the data. In this research study, the information was gathered directly from the 
participants by means of in- depth semi-structured interviews.  Lankshear and 
Knobel (2004:198) define an interview as a “pre-arranged interaction between two or 
more people, where one person is responsible for asking questions pertaining to a 
particular theme [or] topic for formal interest, and the other(s) is/are responsible for 
responding to these questions”.  
 
According to Tutty, Rothery and Grinnell (1996:52), “interviews provide you with an 
opportunity to learn about that which you are unable to directly observe in a person’s 
natural environment; and this is particularly true when you are interested in learning 
about a person’s experiences, behaviours, thoughts and feelings.”  Cherrington (in 
Nel, Gerber, Haasbroek, Schultz, Sono & Werner, 2001:246-247) also adds that the 
interviewer has two purposes: to get information from the participants, and to judge 
the informants on the basis of that information.  
 
Therefore, the interview should be a friendly interpersonal exchange.    
 
As mentioned previously, the data-gathering method for this research was in-depth, 
semi-structured, open-ended, individual interviews guided by an interview schedule. 
Semi-structured interviews have pre-prepared questions, which are used as a guide 
during the interview, while still allowing for the participants’ own views to be 
expressed. Henn, Weinstein and Foard (2006:162) state that the use of probes, 
prompts and a questioning style, which is flexible, enables the researcher and the 
participant to engage in dialogue about the research topic.  
 
Baker, Costa and Shalit (1997:45) mentioned that probing creates the opportunity 
for clarifying ideas, explaining difficult terminology, and different interpretations. It, 
therefore, gives the participant the opportunity to query some of the questions, and 
the researcher the opportunity to explain or eliminate any ambiguity. Both 
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researcher and participant could, therefore, make sure that they created a shared 
understanding or meaning for the research. 
 
De Vos et al. (2005:296) assert that the semi-structured interviewing method is used 
when the researcher aims to gain a detailed picture of the participants’ belief about 
the research topic.  The aim of this research study was to enhance an 
understanding of the existing risk and protective factors relating to substance abuse 
for adolescents from this high- risk community in Port Elizabeth). Kvale (1996, in 
Bryman, 2001:318) presents the following criteria for successful interviewing. The 
interviewer needs to: 
• Be knowledgeable; 
• Provide structure; 
• Ask clear questions; 
• Be gentle and courteous towards the participants; 
• Be sensitive, open, and provide guidance in answering the questions; and 
• Be critical – by being prepared to challenge what is said – for example, when 
dealing with any inconsistencies in the participants’ replies. 
 
For this study, the questions were open-ended, meaning that instead of having to 
choose from a small selection of responses, participants were given an opportunity 
to say whatever they wanted – and in as much detail as they wanted (Fouché, 
1998).  
 
After the data-collection method has been considered, the researcher needs to 
make decisions about the most appropriate qualitative data-analysis method.  It is 
important to shift, sort and organize the information collected.  Babbie (2007:378) 
and Corbin & Strauss (2008:1) refer to qualitative data analysis as a non- 
numerical process of examining and interpreting data, in order to elicit meaning, gain 
understanding, and develop empirical knowledge. Babbie and Mouton (2001:108) 
reiterate this sentiment by stating that qualitative data analysis involves the breaking  
up of data into manageable themes, patterns, relationships and trends.   
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However, Bless and Higson-Smith (2006:98) emphasize that the process of data 
analysis itself “takes many different forms depending upon the nature of the 
research question and design, and the nature of the data itself”. 
 
The goal of analysis is to know the various constructive elements of one’s data 
through an examination of the connections between the concepts, constructs, and to 
see whether there are any trends that could be identified or isolated, in order to 
establish themes in the data. The data analysis would, therefore, involve transcribing 
all the interviews verbatim and making notes of the relevant field notes observed 
during the data collection. This was carried out by reproducing the precise words the 
adolescents had used during the interviews.  
 
The researcher decided to use Tesch’s data-analysis approach (1990, in Creswell, 
1994:154-155; 2009:196) for the analysis of the data generated in this study. Tesch 
proposed the following eight steps: 
• The researcher transcribes the whole interview, and then reads it from 
beginning to end, in order to get a sense of the whole. The researcher selects 
scripts randomly, and follows the first step for all of the transcribed interviews 
to get the underlying meaning. The researcher’s thoughts and questions that 
are raised during this process of analysis are recorded in the margin. 
• After step 2 is completed, the researcher makes a list of topics and labels 
them into major topics, unique topics and left-overs; and then they are 
arranged in themes. 
• The researcher makes a list of topics linked to the data. This is done to see if 
new categories and codes could still emerge. 
• Related topics are grouped together and then categorized. 
• The researcher then makes a final decision on the abbreviation code for each 
category; and then puts them in alphabetical order. 
• Data material belonging to each category is assembled in one place, and a 
preliminary analysis is done. 
• As a final look through the data, the existing data were recoded when 
necessary. 
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The process of analysis was then finalized in consultation with an independent 
coder, and the supervisor who assisted in the verification of the coding and the 
categorizing of the data.  
 
The next step in the qualitative research approach is the delineation of a sample and 
sampling method.  Babbie (2005:12) defines the population in a research study as 
the group of people from which one wants to draw conclusions.   
 
In this research study, the research population comprised all the adolescents in the 
identified high-risk neighbourhood in Port Elizabeth.  A community is considered 
“high risk” when the residents are exposed to social and economic conditions that 
place them “at risk” of failure, or of encountering significant problems related to 
employment, education, self-sufficiency, or a healthy lifestyle (McWhirter et al., 
2007). It is a reality that drug syndicates and gangs are mostly responsible for the 
distribution of drugs amongst adolescents in this Policing Area; and this affects the 
entire community.   
 
Regular media reports confirm the high-risk nature of the neighbourhood under 
investigation (Davids, 2010:6; Olivier, 2010:4 and Roberts, 2010: 3). 
 
According to Punch (2005:101), a sample refers to the actual group included in the 
study, and from which the data is collected, while a sample is drawn from a 
population. It is not feasible to expect to be able to study the entire population; 
therefore, a sample was drawn from the population of both substance-using and 
non-using adolescents who met the criteria for inclusion in the study.  Two different 
sampling techniques were employed to arrive at a research sample. A non-
probability purposive sampling technique was employed to select a group of eight 
substance non-users; and a non-probability snowball sampling technique was 
employed to arrive at a group of eight self-identified substance users for inclusion in 
the study.   
 
Non-probability sampling refers to a method, where a sample is chosen in a non-
random way.  This was ideal for this research study, where information on a specific 
part of the population was under investigation (Babbie: 2005).  Gibson and Brown 
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(2009:56) explain that with non-probability purposive sampling, participants are 
selected for inclusion in the study, as they “possesses characteristics, roles, 
opinions, knowledge, ideas or experiences” (that are particular relevant to the 
research study).  The sample is studied, in order to assist in explaining some facts of 
the population.   
 
Neuman (2006:222) further explains that the participants are included on the basis 
of characteristics, such as their specific knowledge or experience related to the 
study. The following inclusion criteria were utilized to identify suitable participants for 
the group of non-substance users: 
• The research participants had to be residents in the specific geographical 
community.  
• Participants could be of any gender group, but had to be able to communicate 
in either Afrikaans or English.  
• They had to be between 16 and 18 years of age, given the study’s focus on 
middle and late adolescents. 
• They had to be non-users of substances/drugs at the time of the study, but 
may have had one encounter when experimenting with a substance 
previously. 
 
The purposive sampling technique was employed with the assistance of 
gatekeepers from the community who could vouch for the participants’ non-
substance use status. 
 
The gatekeeper also assisted with the initial identification of a known substance 
abuser, and then relied on this participant to invite other peers who were also known 
abusers of substances.  This method of sampling is referred to as snowball 
sampling, where the researcher relies on the initial participants of the study to assist 
in finding more people from the target population. This form of sampling is good for 
gaining access to hard-to-reach participants (De Vos, Strydom, Fouché and Delport, 
1998).  
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The gatekeeper, a community leader from the specific neighbourhood, made the 
initial contact with the proposed participants to ascertain their interest in participating 
in the study. Thus, once the participants were willing to take part in this study, the 
researcher was reassured that the participants were likely to offer rich, thick 
descriptions of their own experiences of substance use and substance non-use 
(Schurink in De Vos, 1998:253).  A total sample of 16 participants were recruited, 
with eight being non-users and eight self-identified substance abusers.  
   
2.6 PHASE 4: IMPLEMENTATION 
The implementation phase in the qualitative research process entails actively 
engaging in the data-collection process, by gaining access to the identified study 
area, and then starting with a pilot study.  According to Erlandson (in De Vos, 2005), 
once the research problem has been identified, the researchers should identify a site 
that maximizes the opportunity to engage with the problem. The research site that 
was identified for this research could be considered a high-risk community. For the 
purpose of this study, the researcher contacted church leaders and community 
leaders in this community. The researcher contacted several church leaders and 
civic leaders in the community, where they were briefed through a letter (Annexure 
A) outlining the purpose of the study; and they were requested to identify potential 
research participants.   
 
The interview guide also formed part of the information package given to the 
gatekeeper.  Once the gatekeeper had identified a participant – and only after their 
interest had been confirmed, and their willingness to provide informed consent (See 
Annexure B), were they then able to obtain them for participation. The researcher 
obtained contact details of the participants upon the latter having consented to this 
process. I went through the consent form and the procedure of the interview with 
every participant verbally, and gave each one of them a written version to sign.   
 
The research participants were also briefed about their right to privacy, anonymity 
and confidentiality, as prescribed by Mouton (2001:243) and Gregory (2003:57). The 
Research Human Ethics Committee (REC-H) of the NMMU gave permission for the 
researcher to proceed with the interviews with the participants’ consent, since they 
were all over the age of 16 years, and were then deemed capable of making 
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informed decisions about their involvement in the study without their parents’ 
knowledge (cited in the Children’s Act no. 38 of 2005).  
 
A pilot study was conducted with each of the two sample groups. Mitchell and 
Jolley (2001:13-14) state that a pilot study is used to fine-tune the main study. It 
throws up unanticipated problems the researcher could encounter in the actual study 
and difficulties that the researcher can iron out before the actual study. The pilot 
study was conducted by the researcher and two participants were used: one was a 
user, and one a non-user of substances, according to the sampling criteria. During 
these pilot interviews, the following realisations emerged: The two participants in the 
pilot study struggled with understanding some of the words in the questions posed 
(“spesifieke”, “popular” and “opinie”) and the words had to be explained, according 
to how they talk and understand these concepts.  
 
They responded to open questions with very short, vague answers; and it was 
decided that in the main study, a more probing focus would be applicable. De Vos et 
al., (2005:302) state that probing refers to attempts made by the researcher to 
deepen the responses to questions or to increase the quality of the responses given 
by the interviewee. A number of probing methods, as suggested by De Vos et al., 
2005), was used; and these included direct questioning, encouraging and 
acknowledging. Additionally, questions that were experienced as vague in the pilot 
study were omitted from the main study. 
 
After each interview, impressions of the interview process were captured in the form 
of field notes. According to De Vos et al. (2005:298), field notes assist researchers 
to remember and explore the process of the interview in a reflective manner. I used 
observational notes, as well as personal notes, to capture the impressions of the 
interview.  While conducting interviews, I was continuously observing the 
participants. Observation offers a unique way of collecting the data – by not only 
focusing on the spoken words of the participants, but also by looking at and taking 
note of their body language (Denscombe, 2003:192).   
 
Gay and Airasian (2003:198) state that during observations, the current status of 
phenomena can be determined – not by asking questions – but through observing. 
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The observational notes serve as an objective observation of the interview through 
watching and listening. Some participants could not concentrate for a long period of 
time and probing had to be utilized in explaining some language terms unique for the 
Coloured community, such as Arie (Rastafarian), Nwata (meaning “a fool”), Kroon 
(money) etc. The participants’ change in responsiveness was also noted, especially 
around contradiction on answers provided.  Initially, I was hesitant to conduct 
interviews thinking that the participants would not be truthful about their drug use. 
However, I found that the participants opened up in a relatively short period of time, 
enabling me to proceed with observations to supplement the data generated during 
the interviews. 
 
The personal notes were a subjective journal of the researcher, whose own 
thoughts, reflections and feelings were noted; and in this way, an attempt was made 
to gain a better understanding of the participants’ experiences. Denscombe 
(2003:193) warns that observation could be influenced by the researcher’s 
perceptions. This can result in the researcher selecting and organizing information, 
which is not random, but based on familiarity, past experiences, or the researcher’s 
current physical and emotional state. Such observations would therefore be biased.  
 
This author suggests that rigorous observation and using an observation schedule 
could avert this challenge. The observations made during the interviews were 
recorded during, and immediately after, the completion of each interview.  
 
The research interviews were conducted in a venue proposed by the research 
participants. The gatekeeper also supported the proposed venue, keeping in mind 
the safety and privacy matters crucial to the execution of this study. The group of 
substance users and non-users proposed their school as the venue for the data 
collection; and a private room was allocated by the school principal. The school 
principal was assured that, due to the sensitive nature of the research, the name of 
the school would not be mentioned. The participants were informed that the 
interview would be audio-taped, in order to record their responses, and that the 
recordings would assist the researcher in the revision of the information received.  
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They were also informed that the information on the tape would only be used for 
research purposes, and would be locked in a safe. They were informed that the 
researcher, the independent coder, the typist and the study’s supervisor at the 
Environmental Health and Social Development Professions, would have access to 
the information on the tapes. The transcribed interview documents would be 
destroyed 5 years after the completion of the research study, in accordance with the 
requirements from the REC-H. The participants were informed that any information 
able to identify them would be deleted or disguised in any subsequent publication of 
the research findings.  
 
It was clarified that the researcher would take all the necessary steps to ensure the 
participants’ confidentiality. All information was treated as confidential. Being 
assured of these matters, the participants felt free to give honest and free rein to 
their opinions. The participants were, therefore, requested to respond to the afore 
mentioned open-ended questions by using their own words. The main techniques 
used in the research included probing, clarifying (getting the participant to explain 
something that was unclear) and a reflective summary. A summary serves to 
highlight key points, as well as reach a sense of achievement during the interview.  
 
A small, pocket-sized audio recorder was used to record all the interviews. The use 
of the tape recorder was included in the consent form that the participants read and 
signed beforehand.  All this was done to build the trust of the participants in the 
researcher and the interviewer.  After the interview, a debriefing period took place, 
according to the individual participant’s needs. This lasted between 5 to 10 minutes.  
This discussion and debriefing concerned sensitive topics that had arisen during the 
interview and also everyday topics, which would bring the participant back to a 
positive stance.    
 
The data collection was discontinued upon achieving data saturation (De Vos et al., 
2001:262), which was after sixteen individual interviews. This constituted one 
interview with each of the two samples, namely eight users and eight non-users. 
 
 
 
44 
 
2.7 PHASE 5: INTERPRETATION AND PRESENTATION  
Fouché and Delport (in De Vos et al., 2005:79) describe the interpretation and 
presentation phase as a crucial phase in the qualitative research process. This is 
where the researcher processes and analyzes the collected data, according to the 
proposed method.  The data analysis process was described in detail under heading 
2.5. The data analysis process was followed by the verification of the data against 
the literature control that was conducted in phase 4 of the qualitative research 
process.  Lastly, it required the researcher to select criteria that would be utilised to 
assess the trustworthiness of the research process.  The research study 
responded and complied with the standards set to evaluate all the research work. 
The objective of this study was to evaluate, in terms of credibility and validity, its 
observations and the data collected. These characteristics are called the 
trustworthiness of the research. According to Bisschoff and Koeboe (2005:157), this 
gives the assurance that the research instruments are capable of providing accurate 
and meaningful answers to the research question. 
 
The model proposed by Guba (in Krefting, 1991:214-222) was employed to ensure 
the trustworthiness of the qualitative research process.  He described four criteria 
that could be used to ensure trustworthiness, namely: credibility, transferability, 
dependability and confirmability (Schwandt 2007:299). Each of these criteria will be 
described in turn, and supported by the specific strategies that were employed to 
meet the criteria. 
 
• Credibility 
Gubba and Lincoln (in Mertens, 1998:180-184) recognised credibility in qualitative 
study as the correspondence between the way the participants actually perceive 
social constructs and the way the researcher conveys their ideas.  
 
The method of triangulation was also useful in enhancing the credibility of this 
study (Curtin & Fossey, 2007:90).The data derived from the different participants 
were compared with each other, in particular between the two different sample 
groups.   
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The regular reflective discussions between the researcher and the research 
supervisor also served as an important peer reflection and peer-evaluation 
process, which served to enhance the credibility of the study.  In addition, an 
independent coder was employed. The credibility of the research study was 
further enhanced by the use of a variety of interviewing techniques, as reflected 
earlier in this chapter.   
The following two strategies were used to maintain augment the credibility of this 
research namely: 
 
• Transferability  
Transferability involves the extent to which the study can be transferred to other 
contexts (Curtin et al, 2007:92; Kelly, 2006:381). In general, qualitative studies are 
not generalisable, but the findings should be transferable – in that the results can be 
compared with those of other studies and experiences, and encourage further 
investigation into those areas (Curtin et al. 2007:92). Kelly (2006:381) suggests 
criteria to enhance transferability, namely, providing a detailed description of the 
research process, an argument for the different methods used, and a thick 
description of the context and situation of the research.   
 
It is also for this purpose that the participants’ particular responses to the interview 
questions were described in detail, as well as examples cited of the dialect unique to 
the Coloured community, and hence preferred by the participants. Qualitative 
research provides the opportunity to obtain thick descriptions, and these 
descriptions will be outlined in the final report.  
 
• Dependability 
Dependability refers to “the degree to which the reader can be convinced that the 
findings did indeed occur, as the researcher says they did” (Van der Riet & 
Durrheim, 2006:93).  Neuman (2003:179) says reliability implies dependability.  This 
study aims to provide rich and detailed descriptions that demonstrate how contexts 
and situations are influential in the development of behaviours and interactions, 
which Van der Riet and Durrheim (2006:94) argue is a method of ensuring 
dependability in qualitative research. The write-up contains an open account of the 
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methodology employed for the data collection and the analysis, which is also 
suggested as a means of ensuring dependability.  
 
The utilization of an independent coder also enhanced the dependability of the 
study. This was achieved in this study by providing a rich and detailed description of 
the methods used to collect and analyse the data. Interviews were recorded, and 
the research supervisor listened to the recordings to enhance the dependability of 
the study. The triangulation of the data sources, as described above, also served 
to enhance the dependability of the findings; and lastly, the peer reflection and 
evaluation undertaken by the research supervisor, aided in this process. 
 
• Neutrality 
Neutrality refers to “the degree to which [the] findings of the study are function[s] 
solely of the informants and the conditions of the research, and not of other biases, 
motivations and perspectives” (De Vos, 1998:350). The issue of neutrality is thus 
crucial in a qualitative study, as it asks the question of whether any other researcher 
could confirm the findings with similar results should s/he undertake the same study. 
Evaluation was, therefore, removed from one of the requirements of the researcher, 
and was placed only on the information obtained itself (De Vos et al., 2005:347).  
 
A conformability audit through an independent coder was used to assist the 
researcher in confirming the outcome of the data analysis. In addition, the study’s 
supervisor was in a position to act as a peer reviewer.  Investigator triangulation 
was ensured by using experienced supervisors in the research, which assisted with 
coding and analysis, in order to confirm the researcher’s analysis of the transcribed 
data. The interviews were audio-recorded to capture verbatim accounts by the 
participants (Krefting, 1990:218-220). This was important in analysing the data, as 
the facts were recorded. 
 
The last phase in the research process is the writing of the research report. The 
penultimate heading in Chapter Two contains a brief reflection on the ethical 
considerations that had to be applied in the research process. 
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2.8   ETHICAL CONSIDERATIONS 
In Chapter One, the ethical considerations were discussed in depth. The use of 
these ethical principles was adhered to (De Vos et al., 2005:58-67, De Vos, 
2001:24-34 and Crabtree and Miller, 1999:83). 
 
2.8.1 Avoidance of harm: De Vos (2005:58) states that research participants can 
be harmed in a physical and emotional manner. In this study, the potential risks 
were emotional rather than physical; and they could arise from participants being 
asked to recount experiences relating to risk factors and protective factors regarding 
substance abuse. Participants were further informed of the potential impact that the 
investigation could have on them. Therefore, the researcher aimed to ensure that no 
physical or emotional harm would come to the participants. To avoid emotional harm 
with substance abusers, the researcher referred to the adolescents as youths 
instead of referring to the participants as substance users. They were also given the 
option to provide their own consent (in terms of the Children’s Act 38 of 2005). 
 
 2.8.2 Informed consent: Finlay and Ballinger (2006:53) define the process of 
enabling the informed consent as being a procedure to ensure that the participants 
understand the goal of the investigation, its possible advantages, disadvantages, or 
any dangers that they might be exposed to, and also the credibility of the 
researcher. This information was contained in a letter to all the potential participants. 
To satisfy the ethical principles the researcher provided all participants with written 
consent forms, which clearly stipulated the purpose of the research study, the 
research methodology and their rights as participants.  
 
They were asked to sign them as proof that they had not been coerced, but had 
participated of their own free will. Voluntary informed consent and assent must be 
fundamental to the research process. Gregory (2003:41) highlights this by stating 
that  
“invoking the importance of consent on the part of those affected by our 
actions brings in its awake the invoking of such key morally significant 
notions as autonomy, self-determination, privacy, the right to privacy, 
respect for persons, treating individuals as ends [in] themselves rather than 
means, trust as an integral feature of human intercourse and so on”.  
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 The participants were recruited by the gatekeepers with whom they were familiar 
and with whom they felt safe. The researcher made the participants aware that he 
would be using a tape recorder to gather the information. 
 
2.8.3   Deception of subjects or participants: Lowenberg and Dolgoff (1988, in de 
Vos, 2002:66) describe “the deception of subjects as deliberately misrepresenting 
[the] facts, in order to make another person believe what is not true, violating the 
respect to which every person is entitled”.  The researcher was honest with the 
participants, and told them the truth about the study. The researchers did not 
withhold or offer incorrect information to participants for the purpose of gaining 
participation from the participants. 
 
2.8.4 Violation of privacy/ anonymity/ confidentiality: The identity of the 
participants need to be protected, as they have a right to privacy. Participants 
expected the researcher to treat the information they shared with him about their 
substance use experience in a confidential manner. The researcher kept the identity 
of the participants secret. The tape-recorded information was kept in a private place, 
and will be destroyed once the results are accepted.  
 
Confidentiality was of the utmost importance, in order to protect and to be sensitive 
of the participants and their rights.  
 
2.8.5   Actions and competence of researcher: The researcher assured the 
participants of his competence to conduct the study, and was knowledgeable 
regarding the subject of research. He had successfully completed a research project 
and dissertation concerning “Perceptions and experiences of substance abusers 
attending a support group in Walmer, Port Elizabeth”, for his Honours degree in 
Social Work. The researcher was further guided by an experienced research 
supervisor. 
 
2.8.6 Debriefing of participants: Participants were given an opportunity to reflect 
on the experience of being part of the study. This was an opportunity to resolve any 
possible misperceptions or emotional reactions that might result from the interview. 
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Attention was given to the debriefing of each participant, as a result of the research 
process, some had arrived at a decision to receive therapeutic interventions for their 
substance-related problems; and this issue has been attended to by informally 
referring them to SANCA for further service rendering.  
 
2.8.7 Voluntary participation 
Adolescent substance abusers were not to be pressurized in any way to participate,  
even if they met the ideal criteria for selection/inclusion in the study. This was also 
dealt with in the initial recruitment letter; and it was also stated in the consent 
package to the participants and the gatekeeper.  
 
2.8.8 Recording 
Participants were informed that a tape recorder was going to be used, and would be 
free to opt out, and to not to use this device if it made them uncomfortable to be 
recorded. They were also informed that recordings of the interviews would be 
destroyed at the end of the academic process, whilst the transcribed information, a 
document in which their identity is disguised, will be destroyed after 5 years to 
ensure confidentiality and anonymity. This was explained to the participants, in order 
for them to be aware of the importance of privacy and to ensure that they were not 
misled or confused regarding this matter (Cozby, 2004:38). 
 
2.9 Chapter conclusion 
This chapter has looked at the research design and the methodology in some detail. 
The research goals and objectives were stated at the beginning of the chapter. A 
description of the chosen research design followed, explaining the qualitative, 
descriptive, exploratory and contextual design. The research methodology included 
the sampling procedures, the data collection through interviews, and data the 
analysis when using Tesch’s model of analysis. Trustworthiness was confirmed 
through Guba’s model, and ethical considerations focused on the protection of the 
participants and their identity.  
 
The following chapter will look at the findings of the research; and these will be 
discussed in detail in Chapter Three and verified against the existing literature, in 
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order to ensure the trustworthiness of the study, in accordance with the model 
offered by Guba (1981, in Krefting, 1991). 
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CHAPTER THREE 
DISCUSSION OF THE FINDINGS AND THE LITERATURE CONTROL 
 
3.1 INTRODUCTION 
In Chapter One, the researcher presented a general orientation and overview to the 
study. In Chapter Two, the research design and methodology were reviewed. In this 
chapter, the research findings will be presented, together with the literature control. 
The goal of the research was to enhance an understanding of the existing risk and 
protective factors relating to substance abuse amongst adolescents – from a 
particular suburb in the Northern Areas of Port Elizabeth – and their views on how 
this could inform drug-prevention strategies for the future.  
 
These findings emanated from in-depth, semi-structured individual interviews with 
16 research participants from two distinct sample groups: drug users and non-users. 
The participants for the pilot studies were identified with the help of community 
gatekeepers; while the rest of the sample was recruited using a combination of 
purposive and snowball sampling techniques. The data generation was followed by 
the process of data analysis, according to the qualitative analysis proposed by 
Tesch (1990, in Creswell, 1994:155). The data were analysed by both the 
researcher and an independent coder; and this was followed by a consensus 
discussion between the two analysers and the supervisor of this study. 
 
The discussion of the research findings will be presented as follows: a biographical 
profile of the research participants will be presented and discussed. This will be 
followed by the themes and sub-themes, as identified during the process of data 
analysis and the consensus discussion. These are backed up by quotations from the 
participants, where applicable; and they are verified against the existing body of 
knowledge. The quotations are taken verbatim from the participants’ narratives, 
which accounts for the incorrect grammar in certain circumstances, and the 
colloquial language, unique to the dialect in which the predominantly Coloured 
ethnic group in the particular neighbourhood converse.  
 
The terms “users” and “non-users” will be used hereafter to distinguish between the 
two participant groups.  
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3.2   A BIOGRAPHICAL PROFILE OF THE RESEARCH PARTICIPANTS 
A sample of sixteen adolescents who met the inclusion criteria for participation was 
included in this study. These comprised eight identified substance users and eight 
non-substance users – residing in the Northern Areas in Port Elizabeth. 
 
The two ensuing tables provide a biographical profile of the two different sample 
groups included in the study. 
 
Table 3.1: Biographical profile of the substance users  
Participant Race Sex Language Age School 
Grade 
Primary Drug  
One 
(Pilot Study) 
Coloured Male Afrikaans 17 Grade 9 Marijuana 
Two Coloured Female Afrikaans 16 Grade 8  Tik / Marijuana 
 Three Coloured Male Afrikaans 16 Grade 8 Marijuana 
 Four Coloured Male Afrikaans 17 Grade 8 Marijuana 
 Five Coloured Female Afrikaans 16 Grade 9 Alcohol/  Marijuana 
 Six Coloured Male Afrikaans 16 Grade 8 Mandrax/Marijuana 
 Seven Coloured Female Afrikaans 17 Grade 9 Tik / Marijuana 
 Eight Coloured Female Afrikaans 17 Grade 9 Marijuana 
 
The table above (Table 3.1) shows the race, sex, language, age, school grade and 
primary drug of choice of the eight adolescent substance users who participated in 
this study. There were four males and four females, whose ages ranged between 16 
and 17 years. The participants were all from the Coloured race group, and they all 
had Afrikaans as their home language [Table 3.1]. All eight of the participants 
identified marijuana as (one of) their primary drug(s) of choice. This concurs with the 
epidemiological studies that describe marijuana as a gateway drug (Combrinck, 
2008).  
 
A study found that most youth experiment with marijuana (Smith, Stewart, Peled, 
Poon, Saewyc & McCreary, 2009) and alcohol (Bukstein, Bernet, Arnold, Beitchman, 
Shaw & Benson, 2005). Other factors can also influence the youth’s progress to the 
53 
 
use of other drugs, and which ones they choose to use. Alcohol was frequently 
followed by tobacco, then marijuana, and then other illicit hard drugs (Degenhardt, 
Chiu, Conway, Dierker, Glantz, Kalaydian, Merikangas, Sampson, Swendsen & 
Kessler, 2009; Gfroerer, Wu & Penne, 2002).   
 
Four of the participants reportedly had more than one drug as their primary drug of 
choice, with Tik being used by two of the participants (who were both girls); alcohol 
by at least one; and mandrax by one participant). Lennox and Cecchini (2008) found 
that an estimated 13 million youths aged 12 to 17 years become involved with 
alcohol, tobacco and other substances annually. (The discussion on the types of 
drugs and the nature of drug use will be expanded on later in this chapter.)  
 
It is also evident from the table above that all the participants were lagging behind in 
terms of their schooling. The expected age of a grade 6 learner is 14, presuming 
that the learner started school at the age of seven, and that there had been no 
developmental delays and disruption to their schooling. In comparison, the 
participants of this study were at least two to three years behind in their schooling 
when compared with non-users.  
 
Table 3.2: Biographical profile of non-substance users 
Participant Race Sex Language Age School Grade 
One  
(Pilot Study) 
Coloured Female Afrikaans 17 Grade 9 
Two Coloured Female Afrikaans 16 Grade 9 
Three Coloured Female Afrikaans 16 Grade 8 
Four Coloured Male Afrikaans 17 Grade 9 
Five Coloured Male Afrikaans 16 Grade 9 
Six Coloured Female Afrikaans 16 Grade 9 
Seven Coloured Male Afrikaans 17 Grade 8 
Eight Coloured Male Afrikaans 16 Grade 8 
 
The ages of the eight non-users who participated in the study ranged between 16 
and 17 years. Four males and four females participated. All of them were Coloured 
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and Afrikaans-speaking. The table above (Table 3.2) shows their race, sex, 
language, age and school grade. Similar to the sample of users, the sample of non-
users were also two to three years behind in their schooling, judging from their ages 
in grades 8 and 9 respectively, which suggests that there may be reasons other than 
substance use which account for this common denominator between the two groups 
of participants.  
 
A discussion of the research findings will now be presented – in terms of the themes 
and sub-themes (with their categories) that emerged from the process of data-
analysis. In turn, the findings will be subjected to a literature control, in order to 
compare and contrast these in relation to the existing body of knowledge. 
 
3.3 PRESENTATION AND DISCUSSION OF THE THEMES, SUB-THEMES AND 
CATEGORIES 
Four main themes, with accompanying sub-themes and categories, emerged from 
the contributions of the participants during the in-depth, semi-structured open-ended 
individual interviews. The findings are, therefore, divided into four themes: 
adolescents’ experiences and perceptions of substance abuse; perceived risk 
factors; perceived protective factors and proposed preventive interventions. The 
overview of themes and sub-themes, and categories is presented in the table below.    
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Table 3.3: Summary of Themes, Sub-themes and Categories 
 
Themes Sub-themes Categories 
3.3.1 Adolescents’  
experiences and 
perceptions of substance 
abuse 
3.3.1.1 Adolescents’ 
personal drug use 
  
 Type of substance use   
 
  Age of onset of  
  substance  use 
 
  Frequency of drug use 
 
  Accessibility  of  
  substances 
 
  Sources of accessing 
  money for drugs 
 
  Consequences of drug 
  use 
 
3.3.2. Perceived risk 
factors 
3.3.2.1  Individual Risk 
Factors  
 
  Drugs used as coping  
 
   
 3.3 2.2 Family Risk 
Factors 
   Substance use in the  
   family 
 
   Problems in the family 
 
3.3.2.3  Peer Risk Factors     Friends use drugs 
 
    
   Peer pressure 
3.3.2.4 School Risk 
Factors 
   Learning problems 
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 3.3.2.5 Community-Risk 
Factors 
 
 
 
 
   Community-substance 
   use  
 
    Drugs sold in the 
    community 
 
    Detrimental factors in 
    community 
 
    Gangs 
 
    Crime 
 
    No religion/church  
    attendance 
 
     
    Mixing with the wrong  
    crowd in the community 
    
   
    Lack of knowledge 
    about drugs 
 
 
3.3.2.6 Societal Risk 
Factors 
    Poverty/Unemployment 
 
3.3.3. Perceived 
protective factors 
 
 
3.3.3.1 Individual 
Protective Factors 
    Self-efficacy 
 
    Religiosity      
 
    Extracurricular activities 
 
 
 
3.3.3.2 Family Protective 
Factors 
 
   A good family life 
 
  Parents as good role  
  models   
 
   Good communication in  
   the family 
 
   Respect in the house  
 
   Discipline. 
 
   No substance abuse  
   in  house 
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3.3.3.3 Peer Protective 
Factors 
   Prosocial peers 
3.3.3.4 School Protective 
Factors 
 
 
  Academic success 
 
  Parental involvement  in       
  School 
3.3.4 Proposed 
Preventive Interventions 
 
 
 
3.3.4.1  Individual 
Preventive Interventions 
 
  Social Work  
  interventions       
 
3.3.4.2 Family Preventive 
Interventions 
   Family-based  
   Programmes 
3.3.4.3  School 
Preventive Interventions 
 
  School based  
  programs 
      
  School security 
3.3.4.4 Community 
Preventive  Interventions 
 
  SANCA 
     
 Police       
      
 Church 
 
 Political parties 
 
 Recreational Centres 
 
 
3.3.1    Theme 1: Participants’ experiences and perceptions of substance 
abuse 
This main theme contains essentially one subtheme: the participants’ own 
experiences of substance abuse; and in the event of the non-users, their 
perceptions of substance abuse. The first two categories: the age of onset of 
substance use, and the types of substances the participants used, will be presented 
concurrently.  
 
This sub-theme has been analyzed in terms of several categories; and the readers’ 
attention is drawn to the differences between the storylines of the adolescents who 
have identified themselves as users and the self-identified non-users. Each of these 
categories will be discussed below. 
 
 
 
58 
 
3.3.1.1 Sub-theme:  Adolescents’ personal drug use 
The drug varieties used by research participants included Alcohol, Cigarettes, 
Marijuana, Mandrax and Tik. These were evident in their ensuing quotes around the 
types of drugs used: 
 
Two participants made mention of alcohol: 
 
“Ja. Alkohol” (Yes. Alcohol)……“Old Browns en sterker” (Old Brown’s and Stronger). 
 
“Is Overmeer en Alaska en Premium Selects” (Overmeer, Alaska and Premium 
Selects). 
 
The earliest onset of substance use was at the age of 9, and the gateway substance 
was marijuana, for the one participant, who relayed his entry into the world of 
substances as follows:  
Marijuana: “Ek was omtrent 9 jaar oud wat ek begin rook het, daardie wat ek 
met die marijuana begin het” (Marijuana: I was about 9 years old when I started 
smoking; it was then that I started with marijuana) 
 
Each of the other seven participants started using substances at a different age. 
However, they all had at least three different drugs in common as gateway drugs. 
These were tobacco and alcohol as the legal drugs, and marijuana as the illegal 
drug.   
 
Ronald and Davis (2004:5) suggest that tobacco holds a special status as a gateway 
to the development of other drug dependencies – not only because tobacco usually 
precedes the use of illicit drugs, but because tobacco use is more likely to escalate 
to dependent patterns of use of other more dependence-inducing drugs. Similarly, 
Gouws, Kruger and Burger (2008) make reference to the popularity of alcohol, since 
its use and possession is legal for people over the age of 18 years (Liquor Act No 59 
of 2003), making it the most available legal drug on the market.   
 
According to these authors, alcohol is usually the first drug with which adolescents 
experiment, even before they reach high school (Gouws et al. 2008:213). The 
Tribune Herald (2006) is in accord with these statements, and echoes that alcohol 
has established itself as the top “social evil” among adolescents; whilst the 
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excessive use of marijuana, mandrax, crack and sugars (tik) is on the increase 
(Tribune Herald, 2006:5). This observation is supported by the participants’ reports 
on the types of drugs that they used more frequently, as narrated below:  
 
“Marijuana: 11 begin marijuana rook het” (Marijuana; 11 years old when I started 
smoking marijuana) 
 
“Marijuana, alcokol en tik: Die marijuana nou op 12 jaar oud, want ek was al by 
SANCA” (Marijuana, alcohol and Tik; I started with the marijuana at age 12 years – I 
was already at SANCA) 
 
“Marijuana, alcohol en uintjies: Toe ek 14 jaar oud was” (I started smoking 
marijuana, cigarettes and drinking alcohol at age 14 years) 
 
“Marijuana en zolle”: Ek was 15 (marijuana and tobacco zol – I was 15) 
 
Tik, sigarette en marijuana: Ek was 16 meneer (Tik, cigarettes and marijuana - I was 
16 sir) 
 
Tik, sigarette en alcohol. Ek was 16. (Tik, cigarettes and alcohol – I was 16). 
 
The South African Community Epidemiology Network on Drug Use (SACENDU), 
2011b report reflected that alcohol remains the primary substance of abuse in the 
Eastern Cape, and marijuana the primary reason for admission to treatment centres 
for under-20 year olds. The findings demonstrate a rapid increase in 
methamphetamine (Tik) abuse amongst under-20 year olds (Dada, Plüddemann, 
Parry, Bhana, Vawda, & Fourie, 2011b).   
 
Statistics from the South African National Council for Alcohol and Drug Abuse 
(SANCA) – an outpatient centre, which contributes to the SACENDU reports, 
indicate that the number of crystal methamphetamine (tik) addictions in Port 
Elizabeth increased by 400% from June 2005 to January 2006 compared with their 
records for July to September 2004 (Matthys, 2006:2). In a community newspaper 
article, SANCA Port Elizabeth prevention coordinator, Zarina Ghulam reported that 
between January and June 2011 SANCA had more than 80 cases of minors 
addicted to tik alone, with the youngest group, 10-13 year-olds being referred for 
glue sniffing; and the 13 to 18 year-old age group for marijuana, mandrax and tik 
abuse (Wilson, 2011:5). 
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The World Health Organisation (WHO, 2005:45) documented that substance use 
and abuse by young people, and problems associated with this behaviour, have 
been part of human history for a long time. However, the increased availability of a 
wide variety of substances and the declining age of experimentation, have become a 
worrying trend, as is evident from the verbal reports of the participants in this study. 
This declining age of onset is a further concern when compared with the assertion 
by Chou and Pickering (1992) that the earlier the age at which someone starts 
drinking, the greater the risk that s/he will develop alcohol-related problems later.  
 
It is particularly noteworthy that the participants from the current study who started 
using substances at the ages of 9 and 11, were already into their fifth and sixth year 
of active abuse and possible dependence on the substances; and furthermore, more 
than half of the substance users, reported using multiple drugs, hence confirming 
the theory of progressive substance use, as suggested by several theorists listed 
hereafter.  
 
According to Mans (2000:6-7); Bartollas (2003:326) and Hitzeroth & Kramer, 
(2010:47-56) the use of substances lies on a continuum, ranging from non-use to 
experimental use; advancing to culturally endorsed use; further progressing to 
recreational use and eventually becoming compulsive use – by which time the user 
becomes dysfunctional and his/her life revolves around obtaining, maintaining and 
using an adequate supply of drugs.  The author emphasises that the progression 
from one stage to the other is a process and that behaviour is affected at each of 
these stages.  
 
Several authors have reflected on experimentation with substances as a normative 
developmental transition to adolescence (Donald, Lazarus & Peliwe, 2007; Parrot, 
Morinan, Moss & Scholey, 2004; Johnson, Boles & Kleber, 2000:75-81), especially 
as they begin to challenge adult authority (Rice & Dolgin, 2008) and are tempted by 
the need for sensation-seeking and satisfying their curiosity (Papalia et al., 2006). 
The narrations by the participants of users below, attest to the findings from the 
literature cited above:  
 
“Hulle wil eksperimenteer hoe dit voel om ‘drugs’ te gebruik.” 
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(Experimentation and a desire to experience the effects and feeling of drugs) 
 
“Dan wou ek dit maar net getry het om te sien of dit so is.” 
(I needed to test the effect) 
 
“Ja. Dit was lekker.” (Yes. It was nice.) 
 
Whilst drug experimentation among teens is not considered a major threat by many 
child development professionals; the progression to the abuse stage – and beyond – 
is a serious danger (Berk, 2002). Hitzeroth and Kramer (2010:45) further link this to 
social values and norms, lack of social support structures and parental role-
modelling.  
 
It is important to note that at least three of the participants in the present study 
reported that they entered the world of substances, using more than one substance 
concurrently. This contradicts the typical risk-continuum theory, and instead concurs 
with the suggestion by Rutger, Engels and Ter Bogt (2001:675-965) that the 
dynamics of substance use and the progression towards abuse is facilitated and 
influenced by the individuals’ circumstances, personality, attitude to drug use, drug 
availability, and drug-related knowledge.   
 
It seems appropriate to now present the participants’ reflections on the frequency of 
substance use, and how they accessed these substances – as the next category for 
discussion.  
 
The participants’ reports on the frequency of use differed widely. It ranged from 
occasional use to daily use, which they reported on as follows:  
 
“Tik, alcohol en marijuana: “Is net nou en dan op “weekends so”. (Tik, Alcohol and 
Marijuana. Occasionally over weekends and so). 
 
“Allright” ons gebruik net se maar op die Vrydag dan gebruik ons nie 
meer nie”. (Alright, we use on Fridays and then we don’t use again). 
 
“Tik: “Elke dag”. (Tik. Every day). 
 
“Marijuana, uintjie en alcohol: “Ons rook elke liewe dag”. (Marijuana; cigarettes and 
alcohol. We smoke every single day). 
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Marijuana: “Ja elke dag, maar daar is tye ne wat ek wil nie voel ek smaak 
vir rook  nie, dan staan ek nou af” Verstaan?  (Marijuana. Yes every day, but there 
are times that I don’t feel like smoking, then I dont. Do you understand?). 
 
Mandrax en marijuana: “Elke dag”. (Mandrax and marijuana. Every day). 
 
Three of the users reported that they usually use substances with friends over 
weekends; and this is often characterised by multiple substance use. They gave the 
following verbatim accounts of these occurrences:  
 
“Tik, Tik en alcohol en marijuana”….“Saam met vriende” (Tik, Tik and alcohol and 
marijuana). 
 
“Marijuana “zolle” en cigarettes” en nou alkohol nou, is so “special cases 
weekends”.(Marijuana, joints and cigarettes, and now alcohol. Its becomes special 
cases over weekends). 
 
It appears from the narrations that drug use occurs primarily in conjunction with 
friends, and that certain drugs are used on a daily basis, whilst others are reserved 
for weekend use. It is also evident that the participants were knowledgeable on the 
types of substances, as well as how to access them in the community. The non-
users in the present study were also familiar with the location of the numerous drug 
outlets (drug posts) in the neighbourhood.  
 
The nature of the participants’ reports above, confirm that their substance use risk-
taking behaviour ensued during early adolescence (McWhirter et al., 2007:145), 
which rapidly escalated in their progression to other more harmful drugs (Unicef, 
2011:6). The authors suggest that substance abuse may be determined through 
examining some or all of the following: The frequency of use; the quantity typically 
used; the variety of substances used at the same time; the social context, in which 
drugs are used; whether or not the user is being pressured into using; and whether 
s/he uses the substance with friends, strangers or alone.  
 
In part therefore, injuries arise from a propensity to take risks that is a common 
feature of adolescence, connected with the psychological need to explore 
boundaries as part of one’s individual identity. Such readiness to take risks leads 
many adolescents to experiment with tobacco, alcohol and other addictive drugs – 
63 
 
without sufficient understanding of the potential damage to health or other long-term 
consequences of addiction, such as being drawn into crime to pay for a habit 
(UNICEF, 2011:21). They also have a tendency to feel immune to the problems that 
other people experience (Kenny & Markou, 2004:2). O’Connell, Boat and Warner 
(2009) concur with these views, and add that the early onset of drug use is greater 
among individuals who experience early puberty. Narconon South Africa (2008) 
furthermore adds that 80% of children in South Africa will try drugs before 
matriculation; and 15% of these will become addicted; with a  significant number of 
South African children as young as ten years being addicted to drugs, such as 
marijuana, heroin and tik (Bezuidenhout & Joubert, 2008:39). 
 
Whilst the average age of first-time drug use in South Africa was 19 years of age in 
2002, this has now changed to age 10 years (Serrao, 2008); a frightening fact that 
has led experts to conclude that drug abuse in South Africa has become so bad that 
all schools in the country have a drug problem which is currently spiralling out of 
control.  
 
It was apparent from the reports of the participants of both users and non-users in 
the study that drugs are highly accessible in their neighbourhood and in the 
Northern Areas of Port Elizabeth. The presence of this dominant community-risk 
factor resonates through the narratives of the participants cited below: 
 
“Baie maklik bekombaar” (It is easily obtained). 
 
“Maklik hier in die omgewing wat ons bly” (Easy in the environment where we live). 
 
 
“Ja omdat hulle vra net waar, vir party mense vra hulle waar verkoop hulle. Dan  
gaan party hulle se daar en daar” (They enquire where and certain people where 
they sell. Somes say there and there). 
 
“Ja baie maklik, want daar is klomp “drug” bendes” (Very easy. There are lots of drug 
gangs). 
 
“Ek vra of ek koop” (I ask or I buy). 
 
Is net die marijuana wat maklik is en die alkohol” ek dink is maklik om te kry, want 
die meeste mense hulle kry dit mos by groter mense wat dit al klaar gebruik, dan 
word dit 
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net verkoop so langs die pad” (Marijuana and alcohol are easy to be obtained. Most 
people obtain it from older people who are already using it; it is sold along the way). 
 
These verbatim reports (which are discussed in more detail under theme 2.3.3.2.5 in 
this chapter), suggest that the participants learn about the drug outlets by either 
observing others, or through direct enquiries from their peers or even adult users. 
Their reports concur with several authors who have warned that the availability of 
drugs within a particular environment contributes to the adolescent experimenting 
more readily with drugs (Craig, 2004:6; Pretorius & Le Roux, 1998:19) – a view that 
was contested by Pilkington (2007) who argued that drugs are readily available 
because there is a demand for them.  
 
The verbatim accounts of the participants in the present study, supported by the 
literature, concur with the view of Birckmayer, Holder, Yacoubian and Friend (2004), 
that most of the alcohol consumed by youth is obtained through social sources, 
such as parents and friends, predominantly at underage parties, and at home, which 
alerts one to the prevalence of risk factors at family, peer and community level, 
which could become the targets of preventive interventions.  
 
Most of the users in the present study alluded to involvement in criminal activities 
as a means of accessing the drugs, which they narrated as follows:  
 
“Is van my ma, as ek haar miskien R2 vra wil sy my nie gee nie. Is so wat ek begin, 
toe begin ek haar geld steel” (From my mother and when she refused to give me R2, 
I started stealing money from her). 
 
“Geld steel van jou ma af vir dit” Jy kan baie verkeerde dinge doen. (To steal money 
from your mother for it. You could do lots of wrong stuff). 
 
“Jy kan verkeerde dinge doen soos in jy kan jou TV uit jou huis uitdra net om geld in 
die hande te kry vir drugs” (You can do wrong things by removing your TV and 
carrying it out of your house just to get drug money). 
 
“Ek het ingebreek. Toe vang hulle my” (I broke in [burgalary]. They caught me). 
 
“Hulle het nie geskarrel nie, maar gaan roof die mense daar anderkant” (They did not 
beg, but they rob people on that side). 
 
“Dan gaan se ek nou vir hulle, hulle moet nou geld bymekaar kry dat ons Tik gaan 
haal” (Then I went to tell them to obtain money so that we can get hold of Tik). 
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These reports by the participants suggest that they started stealing in their own 
homes, usually from their mothers’ small change – to progressing on to stealing big 
household items, and later advancing to burglary. It is evident from these narratives, 
that as the participants’ dependence on the drug of choice increases, that the family-
risk factors in the form of family conflict were enhanced (refer to theme 2.3.3.2.2 for 
further discussion). 
 
Harrison (cited in Thio, 2007:281) made reference to the drug-enslavement theory, 
which states that dependency on drugs and alcohol and other social vices are 
expensive and may drive people to crime and other anti-social behaviours (Pretorius 
& Le Roux, 1998:277,300)  to  support their habit – a view that  seemed to be true 
for the participants (users) in the present study.  
 
Participants from both samples of users and non-users reported on a range of 
negative consequences for the users and their significant others.  The 
research participants of the present study reported on the damaging effects on the 
users’ body and brain as follows:  
 
Tik is nie, hoe kan ek nou se dit verniel jou liggaam, jy voel nie dieselfde nie”. Jy is 
net moedeloos. Jy kan nie reg eet nie. Kan nie reg praat nie. Jy is treurig, jy doen nie 
what mense jou se nie. Jy het nie lus vir lewe nie. Vir my is dit nie nog ‘n ding wat ek 
nog moet verder nog wil doen nie, want dit laat my liggaam, breek my liggaam af”. 
(Tik is not, how can I put it destroys your body. You don’t feel the same. You feel 
hopeless. You can’t talk properly. You are sad. You don’t do what people ask you to 
do, what people ask you to do. You don’t have an appetite for life (a zest). For me it 
is a thing that I must not continue with, it breaks and destroy my body) (User). 
 
“Ek kan siek raak en doodgaan van dit meneer” (I can become sick and die because 
of it Sir. (Non-user). 
 
“En dit kan hulle liggame opmors en hulle breins wat hulle mee moet leer, dan kan 
hulle dit affekteer” (it can mess up their bodies and their brains with which they 
should be learning; and then it can affect them. (Non-user). 
 
“Want jy leer, want die, want “drugs is mos nie goed vir leer of soos byvoorbeeld 
miskien nou drink nie, want daar gaan mos honderde duisende breinselle mos in jou 
brein nou dood”. (You learn that drugs are not good for learning like drinking 
because hundreds of thousands brain cells dies in your brain now (Non-user). 
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“Dit kan jou lewe verwoes. Dit kan jou heeltemal agtertoe laat gaan as om vorentoe 
te gaan”. (It can destroy your life. It can cause you to go backwards rather than 
moving forwards). 
 
Although both participant groups acknowledged the negative effects of drug use, it 
was significant that most of the reported negative effects were articulated by the 
non-users.  
 
The narrations by the participants concur with the reported negative effects of 
substance use on adolescent brain functioning, as cited by  Hoberg (2001:265). The 
adverse effects on the health of the adolescent substance user have been cited by 
Berk (2007); Donald, Lazarus and Peliwe (2007) and Pretorius et al. (1998:269-
276). Each of the specific consequences articulated by the research participants in 
the present study will subsequently be presented below: 
 
The research participants from both participant groups made reference to emotional 
and behavioural consequences resulting from substance abuse. 
 
Two of the users reported on the presence of hallucinations as follows: 
 
“Dat ek goed sien as ek dit gebruik” Ek voel mense jag my dan hardloop ek 
weg en so” (I see stuff when I use. I feel people are chasing me and then I run 
away). 
 
“Marijuana as jy maar rook sien verskillende goedte wat jou nie regmaak nie en dan 
skel jy mense” (Marijuana if you smoke you see a different thing that does not 
positively influence you and then you swear at people). 
 
Le Roux, Pretorius, and Smith (2004:27) concurred with the behavioral effects, such 
as criminal acts and accidents due to hallucinations, disturbed thoughts, impaired 
judgment and a carefree attitude that affects substance users.  
 
The potent energizing effects of tik use were described by several other users, who 
also alluded to the disinhibition and high agitation levels that result from this popular 
stimulant use. These were relayed as follows:   
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“Jy kan nie reg slaap nie, baklei teen die slaap” (You cannot sleep properly, fight 
against the sleep). 
 
“n vriend van my se birthday gebruik ons die tik om ons heeldag wakker te hou. Dan 
hou ons sommer vir 5 dae aan. (We use Tik for my friend’s birthday to keep us 
awake the whole day. We keep goining for five days). 
 
“Jy voel so hoog, jy voel so hoog” (You feel so high, you feel so high). 
 
“Enige ding is reg vir jou as jy daardie goedte gaan in het jou” (Anything is right if you 
have those things inside of you). 
 
“Ek het krag geraak” (I gained power). 
 
“Jy voel net wakker, jy voel hyperactive, jy wil net op en af die heeltyd” (You are 
awake, you feel hyperactive, you just want to go up and down the whole time). 
 
On the other extreme, the participants also reported the emotional effects 
indicative of a depression (Saddock & Saddock, 2007), usually resulting from the 
use of a depressant or the withdrawal from a stimulant. Their feelings of sadness, 
loneliness, withdrawal and interpersonal impairment were described as follows:  
 
“Ja jy voel treurig” (Yes, you feel sad). 
 
“Ja jy voel lonely” (Yes, you feel lonely). 
 
“Jy dink ook nie aan mense in die huis nie” (You don’t think about other people at 
home). 
 
“Jy wil met niemand praat nie. Jy is net daar op jou wereld” (You don’t want to talk to 
anybody. You exist in your own world). 
 
“Jy het nie lus vir die lewe nie. Kan nie reg praat nie. Jy is treurig. Jy doen nie wat 
mense jou se nie “ (You don’t have a zest for life. Can’t talk properly, you are sad. 
You don’t do the things people tell you to do). 
 
Concurrent with the feelings of depression, is often a feeling of hopelessness and 
suicidal thoughts, which were reported on by some of the participants: 
 
“Jy het nie lus vir die lewe nie. Ek het al gevoel al ek wil myself doodmaak en 
myself met moord pleeg aan myself. Agterna dink ek maar dan by myself, “ei” ek is 
nie so ‘n tipe person nie”. (You don’t feel to live. I already wanted to kill myself. 
Afterwards I always think to myself “I am not that type of person”). 
 
68 
 
“Jy kan jouself doodmaak van die tik. As jy nie tik in die hande kry nie, voel dit so jy 
kan jouself doodmaak” (You can kill yourself because of tik. If you can’t find tik, it 
feels like you able to kill yourself). 
 
A few participants also made reference to their behavioural symptoms amounting to 
aggression and violent rages, often associated with withdrawal symptoms. These 
were articulated as follows:  
 
“Ja is ook aggressive” (Yes. Also aggressive). 
 
En voel net jy wil goed afbreek” Ja. Afbreek. (You just want to tear down stuff. Yes. 
Destroying). 
 
“Jy raak soos sterk en jy voel jy wil iemand slaan, enige ding en goed………. (You 
feel strong and wants to assault somebody, anything, any object). 
 
“Aggressive” Miskien net jy doen net ‘n klein fout dan is eke, hoekom doen jy dit en 
“stress” out” (Agressive. Perhaps you make one small mistake and then you are 
questioned and stress out). 
 
Violent, ja wil geld he vir die tik en hulle wil nie gee nie, want hulle weet wat se 
goedte doen jy dan is jy aggressive. (Violent  yes, you want money for tik and they 
don’t want to give because they know what you do and you are aggressive). 
 
There is a strong relationship between the users of drugs and violence. Those who 
engage in violent behaviour are very likely to report using alcohol and other drugs. 
Leningson (2002:10) found that 94% of violent adolescents reported using alcohol; 
85% reported using marijuana; and 55% reported using several other illegal drugs. 
 
Many of the adolescent research participants in the present study, reported on 
behavioural and emotional changes described above. This is corroborated by well-
known text on drugs and its effects. Guo, Hill, Hawkins, Catalano and Abbott (2002: 
838) warned that it impedes normal cognitive, social and emotional development in 
adolescents; whilst Le Roux et al. (2004:27) cite emotional effects, such as 
aggression, anxiety, depression, paranoia, uncontrollable moods, emotional 
instability. Pollin (2004:4) reported on physical and emotional signs, such as being 
overly tired or hyperactive, argumentative, confused and anxious.  
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Several authors have also alluded to the co-morbidity of substance dependence and 
mental disorders, which is particularly prevalent with the earlier onset of substance 
use (Saddock & Saddock, 2007:388; Jarvis et al., 2005:30).  
 
Besides the aggressive behavioural manifestations described in an earlier section, 
the one user in the present study also alluded to his involvement in a sexual offense 
and subsequent six-month imprisonment as a result.   
 
Apart from crimes such as robbery, assault, rape, homicide or illegal drug use, 
juveniles become involved in offences, which are not considered to be against the 
law, such as truancy, running away from home and underage drinking (Siegel, 
Welsh & Senna: 2006).  Olivier (2005:14) says that “juvenile delinquency causes 
disruption, not only to families, but also to society as a whole”.  Since juvenile 
delinquency and drug abuse have a direct influence on each other, the community 
within which these activities occur suffers the most.  
 
A non-user related substance abuse to pregnancy, while a substance user related it 
to AIDS; and they responded as follows:  
 
“Hulle raak gou pregnant omdat hulle maak seks met ‘n ander een, nou 
weet hulle nie wie die pa ook nie, soos daardie nie” (They have more 
than  one sex partner, fall pregnant and don’t know who to blame or hold 
responsible.) 
 
Met “Aids” met “pregnancy” (I link it to AIDS and also pregnancy) 
 
Drug use could thus lead to an increased probability of engaging in high-risk sexual 
behaviours, placing the user at risk for both unwanted pregnancies and sexually 
transmitted diseases, including HIV/AIDS and death (Odejide, 2006 and Parry & 
Pithey, 2006). Gouws et al. (2008:224) shared this sentiment that substance abuse 
could lead to engagement in high-risk sexual behaviour, which could lead to 
unwanted pregnancies, STIs and HIV/AIDS. Therefore, for Parker, Diamond and 
Banrette (2000:4-5), adolescent drug abuse is a public health problem of 
considerable national importance.  
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The cost and developmental consequences of adolescent drug problems on the 
youth, their families, and society as a whole include school failure, delinquency, 
vehicle accidents, arrest and increased risk of HIV/AIDS and other physical illnesses 
(Diamond, Barrette & Tejede, 2001:12).  
 
Therefore, non-substance users were able to relate further that drug abuse 
destroys lives and kills people. They responded as follows: 
 
“Daardie ding kan jou “rather” laat in die tronk beland of in die hospital 
of dood.” (You can either be incarcerated, be injured and be hospitalized or 
die) 
 
“Dit maak my hartseer, maar die meeste kinders hulle gaan vroeg dood en 
daar moet meer polisie inkom vir dit, vir die drugs, maar die meeste kinders 
gaan dood”. (I am saddened, children die early. More police are needed) 
 
Gouws et al. (2008:223-224) share the above-mentioned sentiments and  state that 
lives could be destroyed through drug use relating to death due to an overdose, 
accidents, cardiac arrest, distorted perceptions, and irresponsible behaviour or even 
suicide. 
    
Substance abuse places adolescents further at risk of coming into conflict with the 
law, and being arrested by the police for involvement in a criminal activity. The 
participants of substances users shared their own experiences of committing crimes, 
in order to feed their addicitons, hence illustrating the fact that drug addiction 
increases the risk of embarking on a criminal career to sustain their illegal but 
expensive habit. They described their involvement around clashes with the law due 
to their involvement in criminal activities, as follows: 
 
“Hulle het ons huis gekry, ons het drugs verkoop.” 
(They found our house, we sold drugs) 
 
“Soos breek in by mense se huise en steel gelde en roof party mense en 
soos daardie.” (House breaks, theft and robberies) 
 
“Ek het ingebreek. Ja, vir geld.” (Money was the main reason for 
burglaries) 
 
“Ja dit was armed robbery.” (It was armed robbery) 
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 According to a study further done by Finsterlin (as cited in De Wet, 2003:90), 50% of 
all reported crimes in South Africa are committed by youths between the ages of 14 
and 18 years of age. Donald et al. (2007) stated further that some substances were 
expensive and the need to sustain their dependence may lead to theft, robbery, 
involvement in violence and eventually even to organized drug-related crime. 
Previous studies also confirmed that there was a link between substance abuse and 
criminal activities that could lead to clashes with the law (Donald et al., 2007 and; 
Butcher, Mineka, Hooley & Carson, 2004).  
 
Bezuidenhout and Joubert (2003:58) further link family variables like the lack of any 
parental supervision, abuse of alcohol and incomplete families to the involvement of 
youth in crime. While Shaw and Tshiwula (cited in Maree, 2003:75) found that the 
following factors increase the risk for youth misbehaviour: poverty, harsh or erractic 
discipline, poor supervision, early indications of aggressive behaviour, parental 
conflict, family violence, the lack of jobs, inadequate schooling and truancy.  
 
One user elaborated on her encounter with the police, which emerged when her 
mother requested police assistance in finding her and her sister after they had 
absconded to a friend in Sherwood who supplied them with drugs. Her contact with 
the police officer she described as follows:  
 
“Ons het weg gebly van die huis af vir twee dae of drie dae en was in 
Sherwood.   “Toe stuur my ma die polisie om vir ons te kom haal.” 
(We stayed in Sherwood and were away from home for two days. My mother 
sent the police to come and get us) 
 
The dire consequences of substance use are evident from the narratives of both the 
participant groups. The subsequent theme will focus on the risk factors associated 
with substance use at each of the domains reflected in the NIDA (2003) framework 
of risk and protective factors. 
 
 
3.3.2.       Theme 2: Perceived risk factors 
In the following theme, the users and non users’ narrations of the factors that place 
them at risk of substance abuse are presented. Andrews (in Maree, 2003:53) 
72 
 
defined a “risk factor as the characteristics of the individual or the circumstances that 
are associated with a harmful or otherwise negative outcome”. Risk factors can refer 
to characteristics within the individual, or conditions within the home, school, 
community or society that increase the likelihood that an adolescent will engage in 
problem behaviours. Furthermore, risk factors and protective factors may also be 
influenced by age, gender, ethnicity, culture and environment (Medina-Mora, 2005; 
NIDA, 2003: 2).  
 
This implies that what may present as a risk factor for one person may be 
experienced as a protective factor by another. The more risk factors present, the 
greater the likelihood of behavioural manifestations of risk behaviours in 
adolescence, which threaten a person’s wellness and lead to negative outcomes 
(Haeffel & Grigorenko, 2007; Leadbeater, Marshall & Banister, 2007). The analysis 
of the participants’ responses culminated in the identification of various risk factors 
and protective factors. These will be presented, according to the domain 
classification employed by NIDA (2003): the individual, family, peer, school, 
community and societal risk factors.  
 
Each of these will be discussed below in conjunction with verbatim extracts from the 
participants and a literature control to support or contest the findings from this study. 
There was generally close collaboration between the responses from the two 
participant groups, with the users narrating primarily from first-hand experiences, 
and the non-users responding from both their observations and their own family 
experiences of substance use and abuse.  
 
3.3.2.1 INDIVIDUAL RISK FACTORS 
Individual risk factors refer to particular personality or dispositional traits and 
intrapersonal processes that increase the person’s vulnerability to risk elements 
(Leadbeater et al., 2007; Dillon, Grewal, Chivite-Matthews, Brown, Weddell & Smith, 
2006). The participants (users and non-users alike) identified the following individual 
risk factors:  The use of drugs as coping mechanism, and their lack of knowledge 
(ignorance) around the consequences of drug use.  
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The participants who were users stated that they often use substances to deal with 
or suppress the stressors they uphold at various points in their lives. They 
expressed themselves as follows:  
 
“Soms is dit vir gestres.” (Sometimes it is when we are stressed) 
 
“Want hulle stres. Hulle het ‘n gewete.” (They stress. They still 
have a conscience) 
 
“Ja meeste van die mense gebruik soos alcohol om die stres weg te vat. Want soms 
dan raak jy kwaad vir iets wat iemand vir jou miskien nou gesê het, nou kan jy dit nie 
hanteer nie, dan gaan drink jy.” (Alcohol relieves stress. If you are angered and hurt 
by someone’s verbal attack on you and you can’t handle it, it is easier to turn to 
alcohol) 
 
“As ons so hoog voel dan vat ons ‘n dagga “zol” om ons te laat “release”. (If we are 
high, a marijuana joint liberates us)” 
 
The non-users concurred that substances are used as a response to stressors, but 
were more particular in labelling these stressors, which they located mostly at family 
level. These were described as follows:  
                   
“Want miskien kan hy nie met die probleme van hom ouers ook “cope” 
nie dan gebruik hy sommer “drugs” is beter as hy dan, want dit 
vat my breins af van daardie ding, my ouers se probleme te 
kan af kry”. (Problems of one’s parents. It helps a person to take your 
mind off their problems) 
 
“Nou dink hulle, gaan hulle dit doen dan gaan dit weggaan, soos 
daardie en hulle sien grootmense gebruik dit. (Observing adults and 
believing that the problems will vanish) 
 
Stress occurs in the lives of people, in all age groups; but it is particularly prevalent 
among adolescents (Gouws et al., 2008:181) due to the fact that stressful life events 
are considered risk factors for substance use/abuse during adolescence (Hoffman & 
Cerbone, 2002). Several authors have concluded that adolescents with poor coping 
mechanisms use substances as a form of self-medication when stressed (McWhirter 
et al., 2007:149; Sinha, 2001). Thereby, they are dealing with their problems of 
boredom, pressures with life (Visser & Routledge, 2007), schoolwork, relationships, 
peer pressure, the future, family problems (Rice & Dolgin, 2008; Liddle & Rowe, 
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2006); low self-esteem, feelings of inadequacy, loneliness, anxiety and guilt (Rice et 
al., 2008; Zastrow, 2004).  
 
A study of Baltimore teenagers, found that 56 per cent of teenagers named their 
parents as a major source of stress, followed by friendships, relationships and 
drugs). The only stressor more prevalent than parents was school at 68 per cent 
(Roberts, 2011: 201). 
 
One substance user participating in the research study acknowledged that he and 
his friends use drugs without any knowledge of the consequences and the risk 
related to taking and using certain drugs on a regular basis, and excessively. The 
addicted person, therefore, needs the drug to carry out their duties every day, or has 
withdrawal symptoms if they don’t take the drug. He responded as follows: 
 
“Ons gebruik dit net, ons weet mos nie, ons “worry” mos nie”. 
(We are uninformed. We just use. We don’t worry/bother) 
 
For all adolescents, not only does substance abuse  carry health risks; but it could 
also be associated with serious and often devastating social problems that include 
crime and violence (Morojele & Brook, 2006:1163-1176; Parry, Plüddemann, Louw 
& Legget (2004c:167-185); accidents and injury (Maruping, 2006); risky sexual 
behaviour (Morojelo, Brook, & Kachieng’a, 2006:215-219); scholastic problems 
(Morojele, Parry, Ziervogel & Robertson (2001b:110-124); and mental and physical 
health problems (Russel, Donna, Dryden, Liang, Friesen, O’Gorman, Durec, Wild & 
Klassen,2008:8-48).  
 
Participants felt that adolescents who are living in a home environment, where 
parents continually expose adolescents to drug-related ways of behaviour, or 
knowing friends who are using substances could lead to a self-destructive life 
style, due to experimenting out of curiosity, negative consequences and clashes 
with the law and police. 
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3.3.2.2 FAMILY RISK FACTORS 
Family-risk factors refer to the structural and relational aspects in a family unit that 
increase the individual’s propensity to engage in risky behaviours. The family-risk 
factors appeared to be one of the most significant risk factors, judging from the 
extent and nature of the participants’ narrations.  
 
The following factors were identified as family-risk factors relevant to the participants 
of both users and non-users in this study: Parental and family substance abuse; 
family trading in substances; children being used to purchase substances; parental 
favourable attitude towards substance use, which is also characterized by enabling 
behaviours, where children are allowed to use specific drugs at home; parental 
gambling addicition; relationship difficulties between parents, which also contribute 
to low levels of family cohesion and poor family relations; poor family 
communication; reconstituted families characterized by relationship difficulties with 
step-parents; single-parent family structures; very poor or absence of parental 
disciplinary roles; the absence of protective and supervisory behaviour towards 
children, which would also include neglectful and abusive behaviours to children.  
 
Most of these risk factors in the family operate in the context of parental 
unemployment, which to a large extent is viewed by the participants as the primary 
reason for the family-risk factors listed above. Each of these familial risk factors will 
be discussed below: 
 
The participants made reference to substance use in the family by either their 
parents or their siblings – as one of the significant family-risk factors. One non-
user described the risk factor as follows:  
 
“Die ma is in die “drugs” in. Pa is in die “drugs” in, die pa of die pa en ma 
het geskei byvoorbeeld.”  (The mother is addicted to drugs as well as the 
father, Biological parents are divorced or one parent married or divorce) 
 
Three of the substance users drew a direct parallel between their own abuse of 
substances and their experiences at home with parents who abused substances, 
and often presented with abusive behaviours as a result. Their narrations follow 
below:  
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 “Ja my stiefpa het ons eers nie aanvaar in die huis nie, elke naweek het 
hulle ook gedrink en dan skel hy my ma, dan skel hy vir ek en my 
suster ook uit en toe agterna begin  ons toe, gebruik ek 
dwelms.”(Initially we were not accepted by my step-dad. Weekends 
both indulged in alcohol, then my step-dad becomes verbally abusive 
towards my mom, my sister and me) 
“En omdat ek ook daardie “experience” het van ‘n pa wat drink, maak dit 
my hartseer want hy is baie “abusive” as hy dronk is.”  (I was exposed to 
a father who uses alcohol, and also saddened because he became 
abusive when under the influence of alcohol) 
 
“My ma drink net nou en dan.” (My mother drinks occasionally.) 
 
 
The participants’ narrations reveal that children are more prone to abuse drugs if 
their parents smoke cigarretes and/or abuse alcohol, take illicit drugs (Liddle et al., 
2006; & Davison, Neale & Kring, 2004), use any substance to help master stress, or 
impart an ambivalent or positive attitude towards illegal drugs (Arterburn and Burns, 
2007:114). Several other studies have related adolescent substance abuse to  
parental use (Birckmayer et al., 2004; Li, Pentz & Chou, 2002:1537-1550; 
Merikangas & Avenevoli, 2000:807-820) and older sibling substance use (Boyle, 
Sandford & Szatmari, 2001:206-209) due to the socialization aspect involved in 
observing and experiencing substance abuse in one’s immediate social context.   
 
Ndom and Adelekan (1996:105) carried out a Rapid Situation Analysis study in 
Nigeria and found that being male in an unstable family was associated with high 
risk for substance abuse. There is support for this argument from clinical findings by 
Asumi (1996:17) also in Nigeria, which have shown that cannabis abusers tend to 
be young men, including students, who have been deprived of parental supervision 
and warmth when they were young. Authors, such as Bezuidenhout (2004:122); 
Gouws et al. (2008:182) and Schaefer (1996:130) assert further that there are 
various factors that cause young people to abuse drugs and even to become 
addicted. These include family networks, interaction and home environments. 
 
Another participant associated his parents’ substance abuse over weekends, with 
him and his siblings being unsupervised, and hence free to do as they please:  
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“Nie so, as hulle “weekends party” dan loop ons, dan gaan ons maar ons eie rigting.” 
(Our parents party over weekends and we go our own way.) 
 
The family interactions that have been associated with drug use by minor children 
include low parental discipline (King & Chassin, 2004:239- 249), low family cohesion 
(Hoffman & Cerbone, 2002:255-264) and lack of parental monitoring (Case & 
Haines, 2003:243-251). Thornberry, Huizinga and Loeber (2004) furthermore found 
that children who live in underprivileged areas and lack parental supervision are at 
risk of engaging in delinquent behaviour as adolescents. A positive parental style 
and close monitoring by parents were thus proven protective factors for adolescents’ 
use of alcohol and other drugs (Stewart, 2002). 
 
Two participants reported substance abuse by siblings as a family-risk factor, as follows:  
 
“Is net my stiefsuster wat saam met ons is wat dagga gebruik.” (My 
stepsister smokes dagga with us) 
 
“Nou dink hy ook nou hom broer is “cool” want hom broer skiet “gun” hy 
rook hy drink. Hy will alles doen wat hom broer doen.” (His brother uses 
alcohol and smokes. He also possesses a fire-arm. He thinks his brother 
is cool and imitates him) 
 
According to biological theorists (Berk, 2007 and Butcher et al., 2004), the biological 
and genetic make up of an individual predisposes him/her to substance abuse 
(Pressley and McCormick, 2007; and Parrot et al., 2004). Furthermore, it seems 
substance abuse runs in families (Liddle et al., 2006; Zastrow, 2004). Children, who 
have parents that abuse substances, are therefore, vulnerable to develop substance 
abuse problems themselves (Carson et al., 2000). Substance abuse could also be 
perceived as learnt behaviour (Burger, 2008; Shaffer & Kipp, 2007) as adolescents 
learn either from adults, or friends.  
 
Social learning theories focus on the interaction between the individual and 
significant figures (Visser et al., 2007) in his/her environment in shaping patterns of 
substance use/abuse (Burger, 2008 and Rice et al., 2008). 
 
A non-user also expressed how the favourable attitudes of parents to substance 
use contribute to their permission for their minor children to use substances: 
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 “Meeste van die ouers doen dit, nou party van hulle ouers drink nou, dan 
sê hulle ouers hulle kan ook maar drink of hulle begin met okka pipe.” 
(Most parents use alcohol and grant consent to their children to use 
alcohol or to start with the okha pipe) 
        
The participant’s experiences concur with the views of Henry, Slater and Oetting 
(2005), who proposed that a low perception of harm towards alcohol and drug use 
contributes to attitudes or values favourable to alcohol and drug use. And this 
increases the likelihood to initiate substance use (Hawkins et al., 1992). Sadock and 
Sadock (2007: 384) recall a rather common, but disturbing phenomenon, of family 
members serving as enablers and facilitators of the abuser’s behaviour, as they 
provide them with drugs directly or money to buy drugs This was confirmed by the 
report of one research participant in the present study, who alluded to the fact that 
this practice happens in other families as well:  
 
“By onse ma’ens” (From our mothers). 
 
Colliver, Kroutil, Dai and Gfroerer (2006) hence rightfully point out that family 
members may be affected by, or influence the behaviour of the substance abuser. 
                   
This is particularly relevant in the Northern Areas of Port Elizabeth, where the study 
was located, where the sale of drugs or liquor from family homes has become 
the only/or a lucrative source of income. Two participants attested to this reality 
as follows: 
 
“My stiefpa hy verkoop dit. Dagga, want in my jaard in is daar.”(My 
stepfather sells dagga from our backyard) 
“Sy verkoop wyn, nie nog baie geld nie, maar soos sy dit kan sê dit help 
om onse voeding en daardie.” (She sells wine and although it does not 
generate a lot of money it helps to obtain what we want) 
 
 
Family functioning is influenced by social context (Slee, 2006). Families with few 
resources and who live in underprivileged areas have more difficulty providing their 
children with an upbringing that would largely keep them away from deviant and at-
risk behavior (Smith, 2004). As mentioned earlier in this chapter, when a youth has 
access to alcohol, tobacco or other drugs, s/he is more likely to use them in harmful 
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ways (Dryfoos, 1990). Several studies further reported that access to drugs (Von 
Sydow, Lieb, Pfister, Höfler, and Wittchen, 2002:49-64), or perceived access to 
drugs (Manning, Best & Rawaf, 2001:85.385), or being offered drugs (Manning et 
al., 2001:85.385) were associated with the actual drug use. 
 
  All dysfunctional families subject children to stresses that may lead to risky 
behaviour (Sander & McCarty, 2005). Substance abuse by the adult caretaker, 
interpersonal violence (Pettit, 2004), child abuse or neglect and parental 
psychopathology are among those most likely to result in problems with children. 
Parental substance abuse can be destructive to a family – and the relationships that 
exist within the unit. Each child deals with this situation in a different manner; but it is 
common for such a child to develop behavioural problems. Family stressors, such as 
family violence, marital discord, divorce or stresses related to family adjustments 
also contribute to the development of a youth’s antisocial behaviour (McWhirter, et 
al., 2007:188).  
 
One non-substance user related the use of substances by adolescents to forgetting 
circumstances at home, due to non-conducive circumstances at home. The 
parents might be poor, unemployed, use substances and be involved in criminal 
activities. He refers to the socio-economic conditions of the parents as follows: 
   
“Eerlik, omdat meeste hulle wil nie gaan werk soek nou het hulle nie geld om goedte 
te koop nie. Nou stres hulle. Nou haal hulle die stres op die kind, nou kom die kind 
skool toe, hy kan nie werk nie, hy dink nou net oor die ouer se probleme en dan 
gebruik hy die “to forget circumstances goedte” (People don’t make effort to find 
work.They become stressed because they cannot afford certain stuff. It becomes a 
cycle. They are stressed and then take it out on the children who, in turn, use it to 
escape their circumstances). 
 
One non-user explained how parents further increase their childrens’ risk to drug use by  
sending them to purchase their drug supplies: 
 
“Nou baie ouers stuur self hulle kinders uit om die goed te doen.” (Many 
children are promoted to act the way they do as a result of the parent’s 
actions) 
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The accessibility of both legal and illicit drug outlets in the neighbourhood, and the 
absence of police reinforcement contribute to many parents sending their children to 
buy their drug of choice. Studies further reported that a particular form of drug use 
could be a risk factor for another form of drug use (von Sydow et al., 2002:49-64).  
 
Research participants in this study further connected family problems and 
undesirable family conditions, with the risk for substance abuse by adolescents.  
Below are some of the non-users’ reflections on the impact of family 
disharmony and deconstructive stress management by parents, on the 
adolescents:  
 
“Omdat hulle het baie probleme in die familie. Hulle weet nie hoe om dit uit te beeld 
nie, of hulle weet nie om saam met vriende te praat oor dit nie en nou dink hulle, as 
hulle dit doen dan gaan dit weggaan, soos daardie en hulle sien die grootmense 
gebruik dit ook.”(Problematic situations within the family, an inability to verbalize their 
feelings or anxiety to their support system and the temporary relief it offers are some 
of the reasons why people use drugs. Observing adults doing it to escape from life’s 
situations are also another motivating factor.) 
 
“Huisprobleme, soos die ouers. Hulle rook, hulle  “pop” pille, want hulle het ook stres 
van hul eie. Nou dra hulle die stres op die kinders uit, nou gebruik die kinders maar 
drugs soos daardie om die stres weg te vat.”(Stressed adults unable to handle, leads 
to smoking, abuses of over-the-counter medication, and they also lash out at their 
children. This becomes a vicious cycle with children turning to drugs to handle their 
own stress.) 
 
“Hulle is verwaarloos. Hulle kinders. Ja, want hul ouers 
worry nie, oor hulle nie” (They are neglected and parents don’t 
care.) 
 
Narrations by the users reflect that they often experienced an absence of a sense 
of belonging and caring in their families, and that this prompted their own lack of 
self-care: 
 
“Ek het gevoel niemand gee om vir my nie. Daar is nie mense wat vir my 
sorg nie, maar toe doen ek dit maar” (I did not feel cared for; therefore, I 
just did it). 
 
“Nee, nee ek het besluit om, ek gaan maar my eie way, want my ma sy gee 
mos nie om oor my nie. Toe dink ek, ek gaan maar daar by my pa se 
suster gaan bly” (My mother is not caring about me, and this drove me to 
my father’s family. I went to live with his family). 
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Another non-user warned about the danger of not receiving family support as follows:  
 
“Hulle doen dit omdat hulle nie mense het nie wat hulle ondersteun nie.” 
(They do it because they have nobody that supports them) 
 
These experiences of the participants can be more pronounced, where the child 
feels that s/he needs to compete with his/her siblings for their parents’ attention. 
Several of the participants made reference to the notion of their siblings being 
favoured by their parents, which not only elicited feelings of inadequacy, but also 
enhanced the attractiveness of their peer circles. They expressed themselves as 
follows:  
 
“En dan trek sy een voor bo die ander een.” 
(She favours one above the other) 
 
“Sy koop vir my suster alleen, maar sy koop nie vir my nie.” 
(She buys only for my sister, but never for me) 
 
“Ja, die kleintjies. Ek meen hulle kry baie wat ek nie kry nie. Hulle het nou 
die “opportunity” gekry. Eerste was dit ekke wat die kop was in die huis.” 
(The younger ones are often on the receiving end. They get what I don’t. 
Before them, I received special treatment.) 
 
The deprivation of emotional resources and needs could thus lead to a child feeling 
rejected, oppressed and abandoned; and this leads to experiences of fear, anger 
and hurt that could further lead to aggressive and violent behaviour (Liese, 2002: 3). 
Henricson (in Coleman & Rocker, 2001:64-65) shares this sentiment, and mentions 
that when a child feels rejected and unloved by the mother, the adolescent could 
become outgoing, and be very aggressive, defiant and indifferent. Tlhoaele 
(2003:56) furthermore cautioned that it is not only the parenting style or parenting 
ability that is important in moulding a child, but also the nature of the family 
structure.  
 
Those participants who were users and now live in reconstituted families 
expressed intense hurt by their step-parents’ apparent rejection of them, as is 
evident from their articulations below:  
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 “Ek het baie kwaad gevoel om te aanvaar hoekom kan my stiefpa nie vir ek en my 
suster aanvaar in die huis nie en waartoe moet ons gaan as hy ons nie daar wil he 
nie. (I have been angered by my stepfather not wanting to accept me and my sister 
and wondering where would we go to if he doesn’t want us at home?) 
 
“Sy het my aanvaar, maar nie nog soos in ‘n ma. Sy is nie soos ‘n ma vir my eintlik 
nie.” (She accepted me, but not like a mother. She could never be a mother to me.) 
 
The narrations above illustrate the family-related challenges that the participants 
have been experiencing, and the subsequent negative outcomes. The emotional 
tone is also evidently more intense for the users who have lived these experiences, 
as opposed to the non-users who have largely been observers in this regard. 
 
Parental substance abuse has been linked to ineffective parenting, compromised 
parental emotional stability (Trojanowicz, Morash & Schram, 2001:140); poor parent-
child relationships (McWhirter et al., 2007); inadequate parental supervision 
(Bezuidenhout & Joubert, 2003:58) and the subsequent negative outcomes for 
children (Johnston, 2000:2; Pretorius et al., 1998:286). The findings from the present 
study furthermore confirm that children are vulnerable and dependent on their 
parents for survival. Parents serve as the natural caregivers, educators and 
protectors of their children. If one or both of the parents fail in any of these areas, 
the child is immediately placed at risk.  
 
All dysfunctional families subject children thus to stresses that might lead to risky 
behaviour (Sander & McCarthy, 2005). Further support for the importance of 
maternal care has been documented by Gerra et al., (2004), who observed that the 
adolescents in their sample who had engaged in multiple-drug use reportedly had a 
negative perception of maternal care.  
 
Conflict in reconstituted families is also prevalent, according to Louw et al., (2007); 
Sykes and Cullen (1992:243); and therefore, the risk profiles of children in these 
families are also elevated, especially when the parents also abuse substances. 
 
The non-user participants responded that drugs could be used as coping 
mechanisms to escape physical abuse by the parent. Parental abuse, whether it be 
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sexual, physical or verbal are all associated with higher rates of drug and alcohol 
abuse in teenagers, as suggested by one of the participants below:  
 
“Soos like abusing, miskien abuse ook party kere. Like in the “ouers” wat hulle 
kinders baie slaan, dan kan hulle nie meer met dit “cope” nie dan voel hulle dit is 
beter om drugs te gebruik.” (Physical abuse of children results in a cycle of feelings 
and emotions leaving parties to turn to drugs in an attempt to cope.) 
 
Siegel (2001:302) states that abusive parents cannot be classified in terms of their 
gender, age or educational level; but that abusive parents come from all spheres of 
life. Child abuse by parents or other caretakers takes on many forms (physical 
abuse, sexual abuse, emotional neglect or intentional maltreatment (Clemmons, 
Walsh, DiLillo & Messman-Moore, 2007:172). The physical abuse of a child can, 
therefore, also occur in a number of situations.  
 
The participants (as users) reported witnessing domestic violence at home, and 
how this had increased their risk of diverging onto negative pathways, which 
included using substances, and/or escaping into criminal activities to avoid the 
negative circumstances at home. Some of the participants’ narrations regarding their 
experiences of domestic violence are cited below:  
 
“My pa het my ma geslaan, dit is al wat ek weet”. (My father 
assaulted my mother. That is as much as I know.) 
 
“En as die ma en die pa stry baie”. (The parents argue a lot) 
 
According to research, children who grow up in maladjusted homes in which they 
observe conflict and violence tend to display emotional disorders, behavioural 
problems, social conflict (Siegel & Senna, 1991:247); and a host of other socio-
emotional problems (Van Heeden, 2005, 106-107). 
              
By action and example, parents shape the lives of their children from birth through to 
adulthood. In adolescence, the influence of friends and peers take on greater 
importance, but research clearly demonstrates the continued significance of parents 
in shaping behaviours and the choices of teens, as they face the challenges of 
growing up (Borkowsky, Ramey & Bristol-Power, 2002).  
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As illustrated above, the normative developmental changes of adolescence are 
compounded by dysfunctional family dynamics; and therefore, by close 
parent/adolescent relationships, good parenting skills, shared family activities and 
positive parent role modelling. These are all important variables, validated by 
research as contributing to adolescent health and development (Hair, Moore, 
Garrett, Kinukawa, Lippman & Michelson, 2005; Parker & Benson, 2004; Resnick, 
Ireland & Borowsky, 2004).  
 
Participants felt that the relationships between parents and children, and between 
the parents, were disturbed due to family tension, parental rejection, divorced and 
single-parent families. Therefore, the participants felt that adolescents are more at 
risk of using substances to escape from these poor family relationships. Family 
relationships and parenting skills were, therefore, directly or indirectly related to 
delinquent behaviour (Bartollas, 2003:222).  
 
“Die konflik veroorsaak dat jy en jou familie nie meer ‘n verhouding saam met 
mekaar het nie.” (Conflict destroys relationships) 
 
“Want ek stry baie by die huis. Soos in om so te sê dinge wat ek nie wil hê hulle 
moet doen nie, doen hulle dit, sien jy.” (I have lots of arguments at home, stemming 
from the fact that they do things contrary to what I want and expect.) 
 
“Verhoudings is nie goed nie. O, ek kan nie sê nie, want my pa gee nie om vir ons 
eintlik nie.” (Relationships are not good. My father does not care about us.) 
 
“Vir nee want my pa en my ma het lankal opgebreek. Is, maar hy het ‘n ander meisie 
daar bo gehad.” (My parents are separated for quite some time and my dad is in 
another relationship.) 
 
Disruptive, quarrelsome and tension-producing relationships between parents not 
only affect the marital relationship, but also disrupt the entire family (Trojanowicz & 
Morash, 1992:115) and open rejection and hostility can directly affect youngsters, 
and ultimately, produce delinquency (Trojanowicz et al. 2001:144). Maree (2003:74) 
refers to a study carried out in 1998, as part of the Family Preservation Pilot Project 
at Inanda, a low-income area near Durban in KwaZulu-Natal. Here, he found that 
youths who come into conflict with the law, originated from families with relationship 
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problems. Among males, it was often found that they had stepfathers; and that they 
did not have a good relationship with either the stepfather or the natural father.  
 
Most of the youths also had difficulties at school, which were characterized by 
frequent absenteeism and dropping out of school. The lack of a primary caregiver 
relationship for a child leads thus to atypical social behaviours. These could include 
overfriendliness, withdrawal and impulsive behaviours (Kropenske & Howard, 1994).                  
 
A participant non-substance user experienced stress due to a lack of trust by his 
mother, who pressurised and accused him of doing something wrong: 
 
“Soos sy, as ek miskien nou iets doen, of as ek nie iets doen nie, dan 
sal sy my vir dinge verdink ek het daardie ding gedoen, 
maar dan het ek dit nie gedoen nie”. 
(Parents, or one parent, will often suspect one of doing something, even if I did not) 
 
Adolescents could be at risk of abusing substances when they experience stress 
due to family pressures, problems and false accusations. Drugs, therefore, seem to 
provide a way of escape and alienation from reality, surviving, or for the sorting out 
of problems. According to Jayxoc, Morral and Juvonen (2003), the three most 
reported psychiatric disorders among adolescents seeking substance abuse 
treatment are: conduct disorder, major depression and attention-deficit disorder.  
 
Kiiru (2004:78) argues further that peer pressures could also influence youth to use 
substances – under the false impression that some drugs stimulate one’s appetite 
for food, increase strength, and give wisdom, as well as courage to face life. 
 
Participants (both users and non-users) voiced their perceptions and experiences 
regarding no respect and love at home as follows:  
                                
“Want daar is nie respek nie” (There is no respect) 
 
“Daar is nie liefde nie” (There is no love.) 
 
“Want aanhou as ek in die huis inkom dan “change” almal 
se gesigte. Lyk so om te se ek bly nie meer hierso nie. Sy sal 
nie omgee nie” (I don’t have a good reception at home. 
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Expressions change and I get the feeling I don’t live there 
anymore. She does not seem to care). 
 
“Nou, “worry” sy  totaal nie regtig oor my nie”. (She does not 
care about me) 
 
Bezuidenhout (2004:123) states that adolescents with substance-abusing parents 
experience a higher rate of parental and/or family problems than do adolescents, 
whose parents do not abuse substances. This may cause poor parent-child 
attachment, which may, in turn, lead to a lack of commitment to conventional 
activities, thereby at times leading to adolescents’ drug taking. Schaefer (1996:133) 
adds further that youth with poor home support tend to seek support and 
understanding elsewere; and many turn for affection, understanding and support to 
a drug-abusing sub-culture. 
 
Adolescents stated that their parents show no respect or love to them; and this has 
contributed to feelings of not belonging or being accepted in the family. By using 
drugs, therefore, they try to escape from negative feelings or problems. Parents who 
display antisocial behaviour, lack of involvement in their child’s life, are not 
affectionate, and have negative parent-child interactions are more likely to have 
children who participate in substance use/abuse (Wolfe & Mash, 2006).  
 
To feel secure, each child must have at least one adult to love, and to be loved by 
that adult. This they show through love by their words or actions, or by providing 
emotional support when they need it. Kleinke (1998:37) stated, therefore, that 
emotional support is useful when you need someone to confide in, when you seek 
reassurance that you are loved and cared about; when you want someone to lean 
on; or when you need a boost to your self-esteem.  
 
When young persons do not experience closeness and any positive behavioural role 
models in their families, they may therefore seek acceptance in peer groups, in 
order to experience a sense of belonging (Neufeld & Mate, 2004). Lack of parental 
interest and support may, therefore, have negative effects on the adolescent: poor 
schoolwork, low self-esteem, poor social adjustment and deviant and social 
behaviour (Gouws et al., 2008:82). Children with warm and nurturing parents are 
87 
 
thus generally more securely attached than children of cold and detached parents 
(Louw and Louw, 2010:194). 
 
Research participants (non-users) felt that the lack and way of communication by 
their parents had contributed to the fact that they could not experience any sense of 
connectedness, and that they did not matter to anyone. Experiencing a sense of 
disconnectedness, could therefore place the adolescent at risk of making friends 
with peers who are using substances, or participating in criminal activities – in order 
to fit in. They experience poor communication in their family, as follows: 
 
“Hulle het swak kommunikasie.” (Their communication is poor.) 
 
“Hulle het nie ‘n manier van praat met kinders nie. Baie van my 
vriende, as hulle my kom sien hulle,  weet my pa is ‘n 
drinker, maar hulle sien die manier wat hy met my praat, maar 
ek repekteer hom. Nou gaan ek na hulle wonings toe, hulle 
ouers is ook drinkers, maar is jy en jou en vloek mekaar. 
Skelwoorde en hulle gee nie om nie, “especially” die 
meisie kinders”(Communication are not guided nor built on 
respect. Adults are not addressed in an appropriate manner and 
foul language is commonly used.The girls show no respect 
to their parents, but I respect my dad, depite his lack of 
respect for me.) 
  
Adolescents act on the example that is set for them. If a child is ignored at home, or 
is yelled at, their communication skills will be affected. If they ask for something at 
home, and they are just ignored, they may become very quiet around everyone, and 
do not bother asking for help any more. If there is a lot of yelling in the home, and 
the child has to yell to be heard, they make take this same behaviour and loud 
communicating into situations where it is not appropriate, such as school. Problem 
behaviour in school could also include: quiet and non-communitive, appearing to be 
lazy, crying often and ruining other childrens’ work (Feaster, 1996). 
 
Adolescents may also show a lack of attachment with adults, and their own parents.  
 
Participants felt that parents neglected their parental duties with regard to 
discipline, due to not setting boundaries, and the fact that they no longer 
communicate with their children around rules and regulations applying in their home. 
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If, therefore, no rules are enforced in the household, and child supervision is lacking, 
kids may feel as if they are allowed to drink alcohol and use drugs. If too much 
discipline is enforced, this may also backfire and result in substance abuse. 
Participants, therefore, refer to a disorganised family system, as follows: 
 
“Daar is nie regte discipline in die huis nie. Om die kind te wys 
wat reg en verkeerd. Die reels in die huis”. (There is no 
discipline. No attempt to teach a child right from wrong. No set of 
rules.) 
 
“Want daar is nie reëls nie. Die reels is altyd hier tussen die ma 
en die pa, hulle altwee en hulle weet die kind, hulle rig nie die 
kind raad in en se moenie dit doen nie. Doen dit en hulle se 
ook nie, en, hulle  ouers, hulle praat nie met die 
kinders oor bly weg van daardie vriende af nie. Hulle praat 
ook nie van dingeses, hoe kan ek se, kom daardie tyd, voor 
ten o’clock” moet hul in die huis in is, kom jy more dan gaan 
ek jou slaan, hulle praat nie dit nie. Daar is niks”. (Rules are non- 
existent. No guidance. No boundaries. No consequences for not 
complying with the rules and boundaries.) 
 
“Want as daar reëls gewees het dan sou hulle nie sulke goed 
gebruik het nie”.(If there were to have been clear cut rules they 
would never have abused substances.) 
 
Parenting style also contributes to substance abuse. A study found that permissive 
parenting styles contribute to substance use (Hawkins, Catalano & Arthur, 2002). 
McCord, McCord and Howard (in Trojanowicz et al., 2001:125) found also that lax or 
harsh/erractic discipline involving punitive methods was strongly related to 
delinquency. Bartol et al., (2005, 58) also confirm that factors, such as inconsistent 
parental discipline and harsh, physical punishment by parents are strongly 
associated with youth misbehaviour. Capricious and coercive parental discipline 
were also found to contribute further to conflict, aggression and maladjustment (Bor 
& Sanders, 2004).  
 
Disciplining an adolescent through harsh and erratic corporal punishment (Straus & 
Gimpel, cited in De Zoysa et al., 2006:7) postulated further, that this could increase 
the probability that children would become alienated, depressed and violent. And 
this, in turn, could result in low educational performance during childhood. The 
painful nature of corporal punishment can further evoke feelings of anger, fear and 
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anxiety in children (De Zoysa et al., 2006:6). Lack of parental monitoring was further 
found to lead to increased association with drug-abusing peers, and subsequently, 
to higher drug abuse (Rice et al., 2008; Pressley et al., 2007; & Davison et al., 
2004).  
 
Anderson and Stavrou (2001.71) share this sentiment that poor parental supervision 
and support would inevitably affect an adolescent’s behaviour, as such youths 
choose to associate with peers who also display problematic behaviour. In addition 
to that, adolescents who are not well-matured and have poor relationships with their 
parents, are more likely to use drugs (Rice et al., 2008 & Liddle et al., 2006).    
 
Adolescents could be placed at risk, if no boundaries and discipline in a correct 
manner had been put in place with regard to home rules, school attendance and 
peers. 
 
Another harm-inducing practice that was highlighted by one non- user involved his 
mother permitting gambling and even taking part in gambling activities at their home, 
while selling liquor to generate an income. While gambling occurs, he alleged, 
people being intoxicated buy more liquor as they believe this would increase their 
chances to win. The participant described his experience, which then results in his 
mother chasing the children from their home, as follows: 
   
“My ma is daar, sy laat alles toe, dobbel alles. Nou verkoop sy 
wyn. Want sy soek ons nie daar nie, as hulle dobbel”. (My mother is 
present. She allows everything. She sells liquor and also 
gambling. She does not allow us to be there when they gamble.) 
 
 
Gambling has an inherent element of risk for adolescents, as this is a period of 
development characterized by high rates of risk-taking behaviour in a variety of 
settings (Wagner & Antony, 2002:479-488). In the case of this participant, the 
negative consequences extend to him being evicted from his own home, so that the 
gambling activity could proceed unabated.  
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One substance user also shared the fact that his father had been imprisoned; and 
drew direct parallels between not being cared for by his parents and his father’s 
absence:   
  
“My ma en pa – hulle “worry” nie meer nie, maar my pa is eintlik 
in die tronk in. “Poging tot moord”. (My parents could not care any 
less. My father is in prison for attempted murder.) 
 
 
The incarceration of a parent may be common for a child whose mother or father 
abuse drugs or alcohol. The child won’t form an attachment to the mother; and 
would most probably go on to have emotional and behavioural problems. If a child 
has a parent that has just been incarcerated, even when they are older, they will 
usually have a disrupted relationship with that parent. Insecure attachment 
relationships may cause a child to have poor peer relationships and lower cognitive 
abilities. Some children internalise their feelings they have about their parent’s 
incarceration, which leads to anxiety, withdrawal, excessive vigilance, depression, 
shame and guilt.  
 
The child may show the others extreme behaviour and exhibit rage and aggression 
to their caregivers and siblings. Studies show that girls are more likely to internalise 
their feelings; while boys are more likely to exhibit aggression (Dakof, 2000).  
 
The extensive discussion on family risk factors is evidence of the significant 
emphasis that the participants placed on this domain, which naturally alludes to the 
dominant focus of drug-prevention interventions for this particular group of research 
participants. The next domain involves the peer factors. These will now follow: 
 
3.3.2.3 PEER GROUP RISK FACTORS 
Peer-risk factors refer to an association with drug-abusing peers who disregard 
societal norms of non-use, and abuse substances and have a favourable attitude to 
drug use and engagement in problem behaviour (NIDA, 2003). Both substance 
users and non-substance users identified the following risk factors applicable to 
the peer group: negative peer associations; the absence of prosocial peers; 
socializing with peers at parties and informal gatherings; provision of drugs 
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by peers and overt pressure from peers to use drugs. These peer-risk factors 
coincide with the assertion by Oetting and Beauvais (in Schuld, 2006:54) about how 
peers can influence adolescent drug use by either providing the drugs and or 
modelling such drug-use behaviour. 
 
There was consensus amongst several of the participants from both sample groups 
that negative peer associations in their neighbourhood serve as a dominant 
risk factor. One non-user articulated the prominence of this risk factor, and its 
subsequent consequences as follows: 
 
“Verkeerde vriende, bendes. Want hulle kies nie die regte vriende nie. 
Dat dit verkeerde vriende is. Verkeerde vriende doen nie hulle 
skoolwerk nie”. (Wrong friends and gangs. They don’t choose their 
friends wisely. Negative peers often don’t do their school work) 
 
Researchers agree that there is a strong relationship between peers and drug use, 
and other problem behaviour (Bartol & Bartol, 2005:55 & Trojanowicz, 2001:190). 
Getting drugs from peers could expose adolescents further to peer-problem 
behaviour that was found to correlate with increased alcohol and other substance 
use in the same month that it was bought (Dishion & Skaggs, 2000:89-97). 
 
Several of the users reflected on how they were motivated to associate with 
negative peers, in order to share in the benefits of crime; another connected with 
these peers, whilst in prison, and the other two participants confirmed having several 
friends who basically supplied the substances. Their narrations follow below:  
 
“Soms is dit vir die “crime” ook en verkeerde vriende. By my het dit 
gegaan oor verkeerde vriende”.  (Sometimes, crime as well as the wrong 
crowd. With me it was all about having the wrong friends.) 
 
“Verkeerde vriende, ja wat ek saam met in die “trial” in gesit het, 
verstaan”. (I met the wrong crowd, while I was awaiting trial) 
 
“Nee dit het net gegaan oor vriende, my vriende, dwelm, Tik” (It is all about 
friends, my friends, drugs and tik (Methamphetamine) 
 
“By my “tjommies”. Hulle gaan koop dit. Ek weet nie waar nie.” 
(From my friends. They buy it; I have no idea where.) 
 
“My vriende,  party vriende hulle werk nou, maar dan pay hulle 
92 
 
weekends dan koop hulle”.  (Some of my friends are employed now 
and after having received their weekly wage they buy.) 
 
“Ek ken baie, ja, “okay” so baie ja”. 
(I know a lot. Yes, okay such a lot.) 
 
It is evident from these narrations that substance use/abuse is often linked with 
association with peers who have equally challenging behaviours (Rice et al., 2008); 
and this encourages the favourable reinforcement of such challenging behaviours by 
peers (Liddle et al., 2006). This concurs with the research that connects risky peer 
affiliations with peer deviance; alcohol use and abuse (Barnes, Hoffman, Welte, 
Farrel & Dintcheff, 2006; & Wood, Read, Mitchell & Brand, 2004), substance use 
(Pires & Jenkins, 2007, Barnes, Barnes & Patton, 2005, Simons-Morton & Chen, 
2005) and delinquency (Reifman, Barnes, Dintcheff, Farrel & Uhteg, 1998).   
 
The more alcohol and other drug users there are in the young person’s circle of 
friends, the more likely s/he is to use substances (Brooks, Morojele, Pahl & Brook, 
2006; Tani, Chavez, & Deffenbacher, 2001), especially since they benefit from the 
status and attention provided by peers (McWhirter et al., 2007). Pretorius and Le 
Roux (1998:284) mention further that inadequate socialisation of a child could also 
result in the child associating with undesirable social groupings. 
 
The verbal reports by the research participants below suggest that their peer group 
was another source from which to access drugs: 
 
“My vriende of ons sit geld bymekaar” (My friends or we contribute money). 
 
“My vriende of hulle se ek moet saam met hulle loop” (My friends or they tell me to 
walk with them [accompany] them). 
 
Adolescence is characterised as a time of experimentation and testing the limits 
(Louw & Louw, 2007), so drugs would often be initiated as a recreational method; to 
stimulate creativity, to enjoy social interaction (Van Heerden, 2005:103), for 
relaxation, or to be adventurous. The participants (users and non-users) reflected on 
the social gatherings and parties they attend or actively plan; and how these events 
serve as the training ground to observe drug-use behaviour being modelled and 
imitated: 
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 “Ja nou, hulle gaan na party toe, nou is daar ander mense, ‘n gang wat 
eenkant staan is hoe doen hulle dit. Nou sien die ander ene ook 
dit, so. (Being at a party and observing how others do it. Observing a gang 
maybe.) 
 
“Is parties en verkeerde vriende wat hulle op die skool kry” (Parties and the 
wrong choice of friends at school.) 
 
“’n vriend van my se “birthday” dan gebruik ons “Tik” om ons heeldag 
wakker te hou. Dit hou ons sommer vir vyf dae wakker” (We celebrated a 
friend’s birthday by using tik to stay awake the whole night. We were awake 
for 5 days.) 
 
“Hulle gaan agter vriende aan en lekkerheid, dit is al.” (They emulate 
friends and seek pleasure. That is it) 
 
“Hulle dink dit maak hulle mooi of hulle wil voel “cool” as hulle dit gebruik”. 
(They believe theselves to be more attractive or cool when they use it) 
 
As is evident from the assertions of the participants of users in this study, the 
association with negative peers often occurs in the context of parties or informal 
social gatherings where adolescents’ behaviour is informed by the desire to have 
and to be perceived as “cool”. The rapid increase in substance use amongst 
adolescents is further informed by the largely false belief that the majority of 
adolescents are using drugs (Musher-Eizenman, Holub & Arnett, 2003), thereby 
enhancing the adolescents’ receptiveness to drug offers (von Sydow et al., 2002:49-
64). 
 
One substance user articulated his difficulty in finding prosocial peers as follows:  
 
“Ja maar daar is nie so ‘n persoon nie. Ek soek sulke vriende.” 
(There is no such person. I am searching for such friends) 
 
The user’s pessimism about the non-existence of prosocial peers could also reflect 
his difficulty in identifying such peers. It was argued that for adolescents to identify 
and attract good friends, they must have a positive self-concept (protective factor), 
and believe that they are worthy; they should feel loved and wanted, and have 
positive characteristics (Condrin, 2004:14-28). 
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Therefore, many adolescents like to go out and play during the night. They attend 
dances and teen clubs or attend house parties. Here, they can use substances due 
to peer pressure, in order to fit in and give little thought on the long-term effects of 
using substances. Both substance users and non-substance users were further 
able to make a link between parties and drug abuse.  
 
Adolescents admitted that when they are under stress and want to feel relaxed, they 
use drugs as recreation to enjoy social interaction. As youngsters thus grow older, 
their networks widen, and they are exposed to expanded opportunities and 
increased temptation. According to Johnston (2000:120), social pressures often 
reinforce drug-taking as a sign of adult behaviour. In addition, as youngsters grow 
older, they become more economically independent and group involved. According, 
therefore, to the United Nations (1992:15), drug users, like other people seek 
approval for their behaviour from the peers whom they attempt to convince to join 
them in their habit as a way of seeking acceptance. 
 
Young people who associate with peers who engage in problem behaviour: 
delinquency, substance abuse, violent activity, sexual activity, or school drop-outs 
are much more likely to engage in the same problem behaviour (Hawkins et al., 
1992).  
 
Participants (both substance-users and non-users) refer to the role that peer 
pressure plays in substance abuse and their fear of rejection by the peer group, as 
follows:  
 
“Vriende speel ‘n groot rol op jou lewe en hoe jy jou lewe kan 
verander “peer pressure”. (Friends can influence a person’s life. It 
can change through peer pressure. “pure preassure” 
(pronounced as such) by the respondent.) 
 
“Dan wil jy my forseer om ook “drugs” te gebruik. So dat ek jou 
vriend kan wees. Want jy het geld, ek weet nie waar kry jy die 
geld nie, ek vra jou ook nie. Maar nou “okay” jy is my vriend ek 
gaan dit maar gebruik om jou te “please” maar ek weet nie wat se 
nadeel hou dit vir my in nie”. (You want to force me to use drugs in 
order to be your friend. You have money, I have no idea where 
you get the money from, I also don’t ask. You are my friend so I 
will use it to please you without any knowledge of the effects 
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or consequences.) 
 
“Ek het nou begin rook ne, omdat my vriende, ek wou my vriende 
geplease het. Ek het dit gebruik om my bra’s te please”. 
(I started smoking to please my friends) 
 
“Hulle gaan my reject. As jy nie doen nie, dan gaan hulle jou vra  gaan uit 
ons vriendekring uit, soos daardie”. (They will reject me which means 
they will ask me to leave the circle of friends) 
 
“Sjoe! as jy dit nie doen nie ne, hulle het die “purses” dan moet jy net 
gaan. As jy dit gaan doen is jy in die vriendekring  in”.  (They carry the 
purses, “the money” and control the actions, you just have to 
comply. If you comply you are accepted into the friendship circle). 
 
                               
The expressions by the participants (users) allude to the powerful impact the need 
for peer acceptance can have on adolescents’ behaviour. Peer pressure seems to 
lead to drug use, whereby young people are encouraged by their friends to use 
drugs, or they select friends who use drugs or engage in other deviant behaviours. 
They then become drug-users themselves (Brook et al., 2006).  
 
Bartol and Bartol (2005:55) also point out that the relationship between peers and 
drug use is particularly strong. Peers have a considerable influence on both the 
frequency and the type of drug use. It seems some youngsters simply use drugs 
because their friends use them. Oetting and Beauvis (1990:17-22) share this 
sentiment on peer pressure; and they found that adolescents who use drugs very 
rarely do it in isolation. They acted in clusters, where they were easily influenced by 
their peers. Kiiru (2004:78) argues further that peer pressure influences youth to use 
substances – under the false impression that some drugs stimulate appetite for food, 
increase strength and give wisdom, as well as courage to face life.  
 
Andersson and Stavrou (2001:71) further assert that the youth can end up in anti-
social behaviour simply by associating with others who are practising such 
behaviours. 
 
Many young substance abusers do not experience closeness and positive 
behavioural models in their families, and they try to seek acceptance in their peer 
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group (Pretorius & Le Roux, 1998). The intense desire to belong to a particular 
group can influence young adolescents to go along with activities in which they 
would otherwise not engage (Santrock, 2000). Therefore, they could be influenced 
by their friends to use drugs, in order to be accepted. Adolescents, therefore, fear 
rejection (Mayes et al., 2006) by their friends if they are not using substances with 
them; and this may increase feelings of isolation and the increased risk of future 
substance use.  
 
Pillay (2000:74) adds that adolescents exhibit an enormous need for the approval of 
their group of friends. This need for acceptance is important because of the need to 
belong, and to give into peer pressure to be accepted. Associating with drug-users, 
or alcohol-using peers, or being rejected by peers, can all create problem 
behaviours and influence attitudes and norms related to substance use (O’Connell, 
Boat & Warner, 2009). The deprivation of emotional resources and needs can lead a 
child to feel rejected, oppressed and abandoned; and this leads to experiences of 
fear, anger and hurt that can further lead to aggressive and violent behaviour (Liese, 
2002:3). 
 
Rejection can also have serious negative effects, such as delinquency, drug abuse, 
dropping out of school and aggression, if an adolescent is not accepted by the group 
(Asher & Coie, 1990). Craig (2004:16) further stated that if the use of drugs leads to 
acceptance of the teenager within a certain peer group, it is likely that the teenager 
will continue using drugs. 
 
3.3.2.4 SCHOOL RISK FACTORS 
There are several school-related variables that increase the risk for substance 
abuse by youth: aggressive behaviour in the classroom, poor social skills, affiliation 
with deviant peers, poor academic performance, school climates with few enforced 
rules on youth substance use and gambling, low academic and behavioural 
expectations of students among staff members (Mayes et al., 2006; Thompson, 
2004). Three verbatim narrations are cited below as illustrations of the participants’ 
awareness of how substance abuse has contributed to their wavering school 
attendance, performance and decreased cognitive functioning: 
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“Jy kom miskien nie eers in die skool, dit kan jou skoolwerk laat agteruitgaan” (You 
don’t land up in school and your schoolwork deteriorates.) 
 
“Is baie vriende hier wat, as u nou kom skool toe kry ons nou vir mekaar hier op 
die hoek dan se ons nou vir mekaar nee ons gaan nie skool toe ons moet na 
daardie hok gaan en daardie hok”  (There are lots of friends who meet on the corner 
on their way to school and then they say to each other we are not attending school 
but would go to this shack or that one). 
 
 
“Want dit dryf jou meer van die skoolwerk af. Jou gedagtes is dood as jy dit rook” (It 
pulls you away from your schoolwork. Your thoughts are dead when you smoke it). 
 
“Vat my verstand weg ek kan nie reg dink nie” (It takes away my thinking abilities; I 
can’t think straight). 
 
“Nou daardie maak dit mos al dwaser, dat jy vining iets vergeet wat soos belangrik 
is” (You become more foolish and forget things that are important). 
 
 
Two participants from the non-user participant group also made reference to the 
negative effect of drug use on the adolescents’ school performance:  
 
“Verkeerde vriende. Doen nie hulle skoolwerk” (Wrong friends. They don’t do their 
schoolwork). 
 
“Hulle rook voor hulle skool toe kom. As hulle by die skool kom dan doen hulle niks, 
hulle gedagtes is dood” (They smoke before they go to school. When they get to 
school they do nothing, their thoughts are dead). 
 
These sentiments by the participants are supported by Coetzee (2005:279-298), 
who cautions that the use of drugs adversely affects the cognitive development; it 
inhibits the users’ ability to concentrate on schoolwork; it impairs short-term memory; 
and hence, it compromises scholastic performance (Hoberg, 2001:265, 266).    
 
Two of the research participants in the present study alluded to the possibility that 
their drug use could result in them dropping out of school.  
 
“Ek kan miskien skool los, meen dit meneer” (I can quit school, that is what it means 
sir). 
 
“Jy gebruik nou so baie tik of so baie drugs en dit, jy dink jy sal skool los” (You use 
so much Tik and so many drugs and you think you will quit school). 
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Research findings reported by Jarvis, Tebbut, Mattick and Shand (2005:30) 
underscore the participants’ experiences relating to a reduced capacity for learning 
and cognitive dysfunction. This is further supported by Wood et al. (2004:14) who 
noted that the toxic chemicals in cigarettes impair impulses, cognitive reasoning, 
ethical controls, and will power).  
 
 
The illegal obtainment and selling of drugs, whether through the school fence or 
on the school premises in a community was described by the participants as 
follows:  
 
“Jy weet hulle verkoop deur die skooldraad hier oorkant”. 
(They sell at the school fence) 
 
“Wanneer ‘n mens by die draad staan en dan verkoop hulle dit by die 
draad, of die kinders op die skool verkoop dit”. 
(They sell at the school fence or the children sell on the premises) 
 
“Hulle gaan die goed te koop buitekant die skool, dan kom doen hulle 
dit binne-in die skool, en dan gebeur daar iets en dan lag hulle. 
Soos party is, as hulle gerook is dan lag hulle die onderwysers uit en 
soos daardie”. (They buy outside and then use it on school 
premises. They often burst out laughing when something happens. A 
certain group will also make fun of teachers when they are high.) 
 
“Ja maar, en van die kinders by die skool verkoop ook. Ek dink so, want ek 
sien hul baie hier koop”.  (Some of the children at school also buys/sells 
it. I think so, because I saw them buying.) 
 
It is evident from the participants’ narrations that substances could be easily 
obtained – either directly on the school grounds, or from access points around the 
school. These schools are situated in a disadvantaged Coloured community, and 
most of the adolescents come from economically challenged backgrounds, where 
unemployment and poverty were rife. Daniels (2007) confirmed that schools are 
commonly used as supply points; and this is particularly prononouced in 
economically disadvantaged communities, where children are recruited as drug 
peddlers by druglords – often from the same neighbourhoods.  
 
A study by McEntrie (2007:1) concluded that 29% of students in South African 
schools confirmed that someone had offered, sold or given them an illegal drug, 
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while they were at school. It was found that in South African Schools, dagga 
(cannabis) is the most common drug of choice, because it is cheap and easy to 
access (Neser et al., 2001). 
 
A neighbourhood characterised by poverty and unemployment is more likely to 
produce a child who is at high risk of engaging in misbehaviour (Siegel et al., 
2000:8-9). Furthermore, Trojanowicz et al. (2001:76) state that the school 
environment can actually be conducive to the development of delinquent behaviour, 
while Alston (2007:9) makes it clear that South Africa has one set of laws, which is 
equally applicable inside and outside the school fence; learners must never gain the 
message that the school would protect them when they engage in any criminal 
activity; and parents have the right to expect a school to act in such a way as to 
ensure the maximum safety of their children. 
 
Only one substance user identified his learning problem as a school-risk factor that 
aggravated his propensity to use drugs to cope with his non-performance and his 
pressure from family members that did not understand his limitations.  
 
Gouws et al. (2008:183) confirmed that school is one of the most important sources 
of stress for adolescents, and that problems with academic performance (Berk, 
2007; Gladding, 2004; Dryfoos, 1990), participation and commitment to school 
(Case & Haines, 2003) can be major risk factors for substance abuse. Barrera, 
Biglan, Taylor, Gunn, Smolkowski, Black and Fowler (2002:83-94) stated further that 
a major risk for school failure is a child’s inability to read by the third and fourth 
grades, and that school failure was strongly associated with substance abuse.  
 
Some of the drugs commonly used by adolescents to keep them awake and alert 
(Ebie & Pela, 1981:69) include amphetamines and cannabis. Dependency on any 
substance is thus damaging to the individual, as well as to society (Butcher, Mineka, 
Hooley & Carson, 2004; Carson et al., 2000), and can lead to a deterioration in 
family, peer group, and school relationships (Parrott et al., 2004).  
 
100 
 
These adolescents’ academic performance drops, and truancy often increases 
(Berk, 2007 & Pressley et al., 2007) and they end up being expelled from school – 
due to their unacceptable behaviour (Donald et al., 2007). 
 
“As, hulle het die “drugs probleme”, is wanneer hulle familie probleme het, 
leerprobleme en miskien abuse ook party kere.”(When a family experiences drug-
related problems, it can always be traced to an inability to cope with learning 
disabilities and abuse.) 
            
3.3.2.5 COMMUNITY RISK FACTORS 
Community-risk factors may be described as factors in the neighbourhood that 
contribute to substance use, such as the availability and use of substances, low 
neighbourhood attachment; community disorganization;  crime and a climate of 
violence (Bezuidenhout et al., 2008:57-58; Armstrong & Costello, 2002:1224-1239). 
The participants from both sample groups identified the following risk factors in the 
community: substance use by community members; the selling of drugs in the 
community; and detrimental factors in the community, such as gang 
involvement, crime, mixing with the wrong crowd and a lack of knowledge 
about drugs, as factors that contribute to substance use/abuse in the Northern 
Areas. 
 
The social environment within which adolescents find themselves plays an important 
role in the exposure of adolescents to drugs. Research participants (both substance 
users and non-substance users) stated that drug consumption take place in the 
Northern Areas due to a variety of drugs that can be obtained in the community 
at different places.  
                
Pretorius and Le Rouw (1998: 284) found that the availability of alcohol or illegal 
drugs in a community place the adolescent at risk and could lead to increased use. 
Mid-adolescence (15-16 years) is a critical period for the initiation into drug use and 
related problems in life (Brooks, Adams, Balka & Johnson, 2002:79-91). Research 
done by the Bureau for Market research at Unisa (2012) identified that learners in 
Gauteng at randomly selected high schools, often find themselves in an 
environment, where illicit drugs and alcohol are easily accessible and used by peers. 
This makes resistance very difficult for them.  
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Of the 4346 pupils in grades 8 to 12, almost three in every 10 pupils who participated 
in the study said they used illicit drugs – of which cannabis remains the most popular 
(95.4%); and almost eight in 10 (79,4%) said they regularly consumed alcohol 
http://www.businessday.co.za/articles/Content.aspx?id==170190 (Accessed 
23/04/2012).  
 
Ms Magda Forbes, director of St Magdalena’s Health Care in Cape Town, who 
tested school children for drugs, also found that about 60% of the children who were 
tested were positively linked to the use of drugs (of which marijuana [dagga] was the 
most common form) (Raubenheimer, 2004: 2).  
 
The perceived availability of drugs could be associated with the risk of adolescents 
engaging with druglords, gangs, peers and the selling or distribution of drugs in their 
community. According to an articile in Wilson (2012:1-2), burgeoning networks of 
children are being recruited to work in the drug and sex trade in Nelson Mandela Bay 
by drug dealers. They are infiltrating schools; and it was discovered children as 
young as 14 years old were being lured to the trade by druglords; and some of them 
after becoming addicted to drugs.  
 
According to a police informer, Stilpane was now by far the easiest to obtain, and Tik 
the cheapest (Smith, 2012:4) It was also a fact, said Trixie Pereira director of 
SANCA, that children get drugs from their peers in the community, who share 
between themselves and also buy to distribute. She also confirmed that half of the 
patients treated at the four treatment centres in Port Elizabeth were under the age of 
20; and 258 new cases involving youngsters were reported between June and 
December 2011 (Wilson, 2012:2). In Gelvandale in the Northern Areas, there was 
also a concern that children in the area were being recruited by gangsters, who were 
getting them involved in gangsterism that leads to the distribution of drugs.  
 
The more drugs that are available in the community, the higher is the risk that young 
people will abuse drugs in the community (Hawkins et al., 1992).           
 
Drugs in the Northern Areas could thus be easily obtained at places near their 
homes (areas), at certain houses in the community (back yards), and from drug 
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dealers (poste) operating in certain communities at schools (school fence) and 
certain people in the community. All participants interviewed agreed that drugs 
were being used and sold in the community; and they were aware where they 
could be obtained in the Northern Areas. The following quotations are evident of 
substance user’s knowledge in this regard: 
 
        “Ek het die alcohol eerste gekry en die dagga, dit was saam om die draai by 
 my huis”.(I found the alcohol first and dagga just around the corner from my 
house.) 
 
“Om net te gaan na die huise toe waar hulle verkoop en so-aan”. 
(We just go to the houses where they sell) 
 
By die poste. Hulle verkoop dit aan die kinders ook en dan “worry” hulle 
nie. Jy betaal net vir dit en die mense steel ook om geld om dit in die 
hande te  kry om dit te koop”.  (At the outlet or “drug-poste”, they sell to 
children and nobody cares; as long as you can pay for it, even if you 
stole the money to buy) “ 
 
Craig (2004:16) states that the availability of drugs within a particular community can 
worsen drug-taking behaviour. Children growing up where parents produce, buy or 
sell illicit drugs are exposed to criminal activity; they withness drug use, and become 
familiar and comfortable with it (Mayes & Suchman, 2006). Brook, Morojele, Brook & 
Rosen, 2005) found that the easier it is for young people to access drugs, the more 
likely they would be to use them. Drugs in the northern areas could be obtained from 
community members, friends, family members or drug lords operating through gangs 
in the community, or from other resources (druglords or people) in another nearby 
area. 
 
In the northern areas, adolescents refer to areas near home were drugs can be 
obtained as “hotspots” (certain streets, places, areas or where gangs are situated). 
The drug posts of the drug lords are usually operated from these “hotspots”, which 
are usually high crime areas. Further, according to an article in The Herald 
newspaper, (Williams, 2011:5) the police stated that some gangs have expanded 
their reach outside the northern areas, and are now also selling drugs at posts in 
other suburbs around Port Elizabeth and in Central.  
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Certain parts of the northern areas are fast becoming synonymous with gangsterism, 
drug peddling, use, and shootings (Bodumela, 2011:17). Youth who associate with 
gangs and groups where drugs are encouraged, used or sold, were also found to be 
more likely to use substances themselves (Bond, Toumbourou, Thomas, Catalano, & 
Patton, 2005). Young children, furthermore, are put at risk because they join these 
gangs due to poor parenting, peer pressure, poverty, as drug gangs make money 
and provide feelings of worth, belongingeness, and wealth (Stark, 1995). 
 
These children then get hooked on a drug culture of using, buying and peddling, and 
are often caught as mules, so when they get locked up, another one just moves in 
and takes his place.  
        
The Northern Areas are considered to be a “high-risk area”; and detrimental factors 
in this community place the adolescent, therefore, at risk of involvement with 
substance abuse. Both non-users and users considered, therefore, the following as 
being detrimental factors, namely: gang involvement (gangs use drugs) and crime, 
no religion/church attendance, association with the wrong crowd, and the lack 
of knowledge about drugs.  
 
Drug abuse amongst adolescents in the Northern Areas is rife; and it is a reality that 
drug syndicates and gangs are mostly responsible for the distribution of drugs and 
crime amongst adolescents. These syndicates and gangs mostly target adolescents 
in the poorer communities, where poverty is rife, and adverse conditions exist at 
home. As a result of group pressure and/or unfulfilled needs, some adolescents 
further become involved in delinquent peer groups and gangs. The gang members 
become a “family”, as well as an avenue for economic survival, and to provide for 
their basic needs. 
 
They emphasized this by saying:  
 
“Die kinders raak gangsters, want daar is nie geld in die huis nie. Nou 
gaan ons nou maar vir daardie man gaan werk, ons verkoop “drugs” vir 
hom. Ons kry iets uit, maar op die eiende van die dag eindig dit so-op 
dat hulle gaan my ook vra “okay” jy verkoop nou vir my wil jy nie vir my 
daardie een gaan skiet nie. Dit is baie moorde, selfmoorde wat ek al self 
teegekom het, en dit maak jou hartseer”. (Children become gangsters 
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because of lack of money. We are employed as drug-pushers and sellers. 
At the end you are also forced to kill. I have encountered lots of murders 
and suicides.) 
 
“Nou draai hulle agterna “gangsters” en dan is hulle agterna met die 
“gangsterism” dan skiet hulle “gun” en roof die mense nou”. 
(They become gangsters; and become involved in gun-fights/shoot-outs 
and robberies.) 
 
Dissel (as cited in Crawage, 2005:45) defines gangsterism as, “the evolution of an 
urban identity along racial and economic lines. It includes the formation of groups 
with the aim of commiting violence and crime, and to defend themselves physically 
against violence of other groups.” Hawkins and Pollard (1999:145-158) found that 
children and youths in Seattle are two to four times more likely to join gangs if they 
are affected by the following factors: negative influences in the youth’s life; limited 
attachment to the community; over-reliance on anti-social peers; poor parental 
supervision; alcohol and drug abuse; poor educational or employment potential, and 
a need for recognition and belonging. Youth at-risk or already involved in gangs, 
therefore, tend to be from groups that suffer from the greatest levels of inequality 
and social disadvantage (Wortley & Tanner, 2004:59-80).  
 
A Montreal study of 756 boys showed that gang members display higher rates of 
delinquent behaviours and drug use than non-gang members (Gatti et al. 
2005:1178-1190). In a study in Dar es Salaam, Anderson and Stavrou (2001:71) 
found further that associations with deviant peers increase the likelihood that a 
young person will engage in anti-social behaviour. The more a child’s peer group is 
involved in misbehaviour, such as truancy, drug abuse and gang-related behaviour, 
the higher the risk of the child engaging in misbehaviour (Siegel & Senna, 2000:8-9). 
Miller (in Lyman & Potter, 2004:73) therefore, argues that the participation in youth 
gangs often provides a training ground for future participants in organised criminal 
gangs.   
 
Participants relate further on drug obtainment and use, to involvement with gangs, 
who recruit children to transport and deliver drugs. Gang-drug involvement and the 
use of participants may, therefore, be described as follows:  
“Ja van die gangs wat aangaan in die area”. 
(Yes. Gangs operate in the area) 
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“Die gangs in, almal in die gangs doen dit, veroorsaak dat die kinders dit 
kan gebruik. Meeste van die plekkies net “gangster” areas jy sit 
in ‘n plek in wat gangster dwelms gebruik”. (All the gangsters use drugs 
and causes children to use drugs as well. Most places are occupied by 
gangsters. You find yourself in a place where gangsters use drugs.) 
 
Gang members often use a variety of drugs, such as alcohol, marijuana, crack and 
cocaine (Kratcoski & Kratcoski, 1996:103). Users may, therefore, turn to theft and 
violence for money to purchase drugs and to support their drug habits (Tlhoaele, 
2003:53-54). Thompson and Wyatt (cited in Porter, 2007:212) consequently state 
that adolescents’ substance abuse could be related to the following risk factors, 
namely: coexisting stressful conditions in abusive families and neighbourhoods, 
poverty, unemployment, reliance on welfare, substance abuse, untreated mental 
illness of parents, family mobility and family isolation. Children could therefore join 
gangs, in order to achieve personal security, and to become involved in drug 
activities to interact with others like themselves for fun and partying.  
 
The partying can mean anything from “just hanging around”, to stealing, aggression 
and vandalism (Trojanowicz et al. 2001:194). According to Mc Whirter et al., 
(2007:188); furthermore, it is an environment that makes antisocial behaviour, 
delinquency and gang activity more likely is one were there is ready access to guns 
and drugs, crime, gang activity and violence. 
 
One non-user responded further: 
 “Ek voel baie sleg, want die meeste mense wat dit gebruik raak 
“gangsters” en maak ander onskuldige mense seer”. 
(I feel bad, people who uses becomes gangsters and hurt innocent 
people.) 
 
Esbensen (2000) found that youth gangs were responsible for a variety of offences, 
including street crime, drug trafficking, and witness intimidation, and they are likely to 
use firearms in an assault. Crawage (2005:45) argue further that what often happens 
is that when families become dysfunctional and discordant, many children choose to 
leave the family home; they opt to spending time on the streets, where they are 
gradually drawn into gang-related and criminal activities. The sad fact of the current 
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situation in South Africa is that, as Donald, Lazarus and Lolwana (2006) point out, 
“gang violence is often born out of a need and a socially disadvantaged situation”.  
 
Barbarin and Richter (2001:115) argue further that youngsters may, on the other 
other hand, suffer psychological trauma and encounter social alienation, resentment 
and suspicion from their families and community as a consequence of their 
involvement in gang-related activities.  
 
Participants suggested further that adolescents are negatively affected by the 
community they come from, due to crime – either as a victim or as an offender. They 
described the Northern Areas as having high crime rates. The participants further felt 
that gangsterism, the sale of drugs and violent crime are rife in the Northern Areas. 
The following quotations support the participants’ views on how crime affects 
adolescents: 
                  
“Hulle roof mense, rand mense aan, vat hulle geld en doen snaakse 
goed aan die mense en hulle is bendes”. 
(They rob people; assault them; rob their money and do strange things to 
people. They are gangsters.) 
 
“Hier is baie gang violence in onse plek, rape, selfmoord, moord. Ons 
kan nie eens meer laat loop nie. Jy kan nie eens meer jeug toe gaan nie, 
want jy moet dink “oe” dit gaan nou weer enige tyd skiet. Jy word geroof, 
want jou ouers werk hard om daardie ding te koop”. (There are lots of 
gang violence in our place; rape; suicide; murder. We cannot afford to 
be out late at night. We cannot attend youth meetings out of fear for 
shootings. You lose valuables (are robbed), which your parents had to 
work hard to get.) 
“Soms is dit vir crime ook en verkeerde vriende. Omdat daar baie 
 “crime”is meneer. Die kant is ‘n groep wat mekaar doodskiet en die  
kant wil hul mekaar steek. Die groepe baklei vir mekaar met klippe 
soos daardie meneer “street fights” en die “drug”  verkope”. (At times 
it is crime and wrong friends. There is lots of crime, Sir. On the one 
hand, you have  those that want to fight each other with guns and those 
that want to stab one another. They sometimes stone each other and 
have street fights and mostly over territory (where to sell drugs) 
 
Previous studies confirm that there is a link between substance abuse and criminal 
activities (Karen Lesley, 2008; Donald et al., 2007; Butcher, Mineka, Hooley, & 
Carson, 2004; Zastrow, 2004). A research study, Drugs and Crime in South Africa – 
A Study in Three Cities, conducted by the Institute for Security Studies confirmed a 
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high positive correlation between drug use and crime (Legget, 2002). The study 
showed that the percentage of arrestees testing positive for any drug (excluding 
alcohol) in connection with housebreaking, motor vechile theft and rape came to 
66%, 59% and 49%, respectively.  
 
According to research conducted in 2000 regarding grades 7,10 and 11, students 
from 35 secondary schools in Pretoria, more than one quarter of the respondents 
had witnessed illegal drugs being sold on their school grounds, while 42% had 
personally seen illegal drugs being sold in their neighbourhood (Neser et al., 2001).  
Anderson et al., (2001:39) suggest further that the factors most likely to put youths 
at risk of crime vary greatly and that every adolescent in trouble is unique. 
Therefore, only non-substance users were able to link possible delinquent 
behaviours related to the above-mentioned and reported that substance users go to 
great lengths to obtain money for drugs, and often resort to criminal activity (Van 
Heerden, 2005:107). Examples of verbatim quotes from the participants include: 
              
“Hulle steel natuurlik ja” (They steal) 
 
“Steel, inbraak, so rape” (Theft, house-break-in’s and rape) 
 
“Jy betaal nie vir dit en die mense steel ook om geld te kry om dit te koop” 
(You don’t have to buy it and those who buy from you often steal the money 
to buy) 
 
“Om te verkoop om daardie ding te bekom” (You sell in order to acquire) 
 
Dependency on drugs and other social vices may lead people, therefore, directly into 
crime. A neighbourhood characterized by poverty and unemployment is, thus, more 
likely to produce a child who is at high risk of engaging in misbehaviour (Siegel & 
Senna, 2000:8-9). Economic distress can contribute to violent crime, as 
economically deprived males are inclined to vent their stress and frustration on 
others, even their own wives and children. Deprivation can also lead to violent 
crimes, such as robbery, serious assault and car hijacking (Naude et al., 2006:75). 
 
Unemployment rates are also more closely related to property crimes, such as 
robbery and burglarly than violent crimes, such as murder, rape and assault 
(Conklin, 2004:144).    
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 Adolescents felt further that in a community where crime is rife and many substance 
“poste” exist accompanied by the illegal selling of liquor, they are at risk, of being hit 
by a stray bullet, due to shootings that are gang-related and occur between owners 
of drughouses. These shootings happen through the use of illegal guns obtained by 
druglords and their sellers (usually children or family members recruited them), 
protecting their territory around the sale of drugs in a specific spot, and the 
involvement of children in drug distribution on behalf of the druglord leads to their 
involvement in criminal activities.  
 
Two participants described their experiences of shootings in the community as 
follows: 
                              
“Hulle skiet “gun” hulle rook” (They shoot, they smoke) 
 
“Over the limit. Is oor te veel poste hier en die mense skiet op 
mekaar, want jou pos maak meerder as my pos en daardie pos 
maak meerder as”.   (Over the limit. There are too many drug 
outlets; people shoot at each other, your drug post is 
financially more viable than mine.) 
 
The easy availability of guns in South Africa contributes much to fear, and to our 
experience of crime (Bassingthwaighte, 2007, and Kirsten, Cock, Mashike & 
Mathedisho, 2005). McWhirter (2007:5) states that one in 1,000 children will be killed 
by guns before they reach the age of 20. Firearm-related death rates for both girls 
and boys reveal that the most vulnerable group are youths 15-to 19 years of age , a 
group in which the death rate from guns jumps precipitously from younger teens and 
children (McWhirter et al., 2007:184). Probably the main contributor to youth 
homicide is thus the availability of firearms.  
 
This together with poverty, substance abuse, family pathology and the impulsiveness 
of youths contributes to firearms being used for crime, settling arguments, for 
protecting oneself against bullies, and in gang warfare (Bezuidenhout et al., 
2008:45). Brown, Esbensen and Geis (2007:457-458) further found that the following 
factors are deemed key in causing the high crime rates among youths, namely: The 
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great availability of guns, the illegal drug market, increasing racial discrimination, the 
great exposure to violence and the increasing economic inequality.  
 
The above factors are interrelated and have a cumulative impact in a country with a 
high homicide rate like South Africa (Naude et al., 2006:73). 
 
Two participants felt that a disorganized community due to crime places an individual 
at risk of engaging in illegal activities and to display disruptive behaviour, such as 
swearing and fighting in the community, while under the influence of substances. 
The following reasons were given for disruptive behaviour by non-users: 
  
“Baie crime, drug verkope, straat fights, skoppers. Mense trek in en 
uit. Rand mense aan. Die stry en die bakleiry wat aangaan, of die 
mense skiet op mekaar se huise”.  (Lots of crime. Selling of drugs. 
Street fights. Loan sharks (skoppers). People moving constantly, 
people being assaulted. Conflicts and fights. People’s houses 
being shot at.) 
 
“Hulle baklei in die straat in, somer hulle soek skoor met enige 
een”.  (Lots of street fights. They look for a fight with 
everyone/anybody) 
 
“Vloek mekaar. Oe, jy doen dit en doen dit, maak van jou ‘n boy” 
(Swearing.Unfounded accusations. Degrading remarks) 
 
Padayachee (2002:5) indicates that children in conflict with the law feel they have to 
treat others badly by swearing or fighting. This stems from their sensitivity to how 
others judge them; and they believe that their independence is related to the way 
they react to someone who teases them or disagrees with them (Bezuidenhout et al., 
2008). Learned aggressiveness in a low socio-economic community is, therefore, 
functional for survival, and hitting, screaming, and other aggressive behaviours are 
sometimes accepted as normal early in life (Bor & Sanders, 2004).  
 
One non-substance user felt that the community she was staying in was unsafe, 
due to violence and crime around illegal activities taking place on a daily basis, such 
as the selling of substances at drug “posts”, shebeens selling liquor, gang activities 
and shootings related to crime that restrict their movement to walk freely around in 
the community as adults, some family members and adolescents in the community 
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are involved in these activities. The involvement she relates to includes poverty and 
unemployment. McWhirter et al., (2007:187), therefore, states that if parents are 
struggling with social, economic, and community problems, they are less able to 
provide the structure young teenagers need.  
 
Many young people are, therefore, drawn to gangs, which provide structure (such as 
rules and norms) and a sense of belonging and group and individual activities. One 
non-substance user responded, therefore, as follows with regard to an unsafe 
environment: 
 
“Ons kinders gaan onveilig skool toe. Ek kan nie afloop skool toe 
nie. Ek gaan Gelvan High toe. Nou moet ek kies, gaan ek pad af, 
gaan ek sirkel af, gaan ek daardie kant om. Jy weet nie watter 
rigting nie, want hulle skiet enige tyd. Baie van my vriende loop 
met messe. Party met “gunne” maar ek kan nie die goed te praat 
nie, want hulle kan my ook seermaak”. (Our children are not safe, 
not even on their way to school. On my way to my school Gelvan 
High, I have to carefully choose my route. There are cross fires 
without warning. My friends are armed with knives. Some with 
guns. I cannot divulge any information; I fear for my own safety.) 
 
Many adolescents and some members of the community seemingly have little 
respect for social norms; and this contributes to a feeling that the community is not 
safe; and they sometimes engage in violent behaviour – either to protect 
themselves, or to harm others. There are numerous media reports of adolescents’ 
involvement in drug networks (Willson, 2012:1-2) and of adolescents committing 
violent crimes (Ellis, 2011:1); and it is a known fact that some residential areas are 
unsafe because of gang-related violent activity. Consistent with this, drug use is 
typically heavier among lower socio-economic groups (McWhirter et al., 2007:147).  
 
Bezuidenhout et al. (2008:57-58) state, therefore, that a variety of variables can put 
a community at risk; and some of these risk factors include economic inequality and 
relative deprivation; unemployment; community disorganization; the availability of 
substances (such as drugs and alcohol); procriminal attitudes, beliefs and criminal 
involvement; a climate of violence, and governmental role-players themselves 
disregarding the law.  
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Participants from the non-substance sample group alleged that substance users 
obtain their financial means through criminal activities to feed their drug need. 
Criminal activities usually revolve around gang activities or through robbing, 
assaults, mugging, stealing or breaking into houses in the community. The 
availability and use of substances by the adolescents in the community place the 
adolescent thus at risk to become involved in criminal activities. They reported as 
follows: 
                   
“Hulle maak ‘n plan vir Tik. Hulle roof miskien mense, maak mense seer 
vir geld om daardie goedte te kry”.  (They devise a plan to get hold of Tik 
even if they assault people, in order to get money.) 
 
“Rob” mekaar. Doen al die verkeerde dinge, maar ons bly in een 
plek”. (Rob one another. Also other wrongs even despite the fact that we 
live in one area.) 
 
“Hulle roof mense, rand mense aan, vat hulle geld en doen baie snaakse 
goed aan die mense en hulle is bendes”. (They rob people; assault 
people; steal their monies; do weird things to people and they are 
gangsters.) 
 
Research clearly shows a strong link between drug use/abuse and crime (Thio, 
2007:280). People who use illegal drugs generally commit more crimes than those 
who do not. Property crime in the community is widely associated with the addiction 
to illegal substances (Fourie, 2002:33). A study on the relationship between drug use 
and specific crimes  was also carried out by the Medical Research Council and the 
Institute for Security studies in Cape Town, Durban and Johannesburg – in three 
phases between 1999 and 2000 (Parry et al., 2004). The arrestees indicated that 
they were under the influence of alcohol for 25% of weapon-related offences, 22% of 
rapes, 17% of murders, 14% of assault cases and 10% of the robberies.  
 
Arrestees also indicated that they were under the influence of alcohol in cases for 
offences involving property offences; for example, 22% of cases involve 
housebreaking, and 12% of cases involve the theft of a motor vehicle (Parry et al., 
2004). Children who live in poor communities, whose parents have unskilled jobs or 
are unemployed, and whose schools and community-economic opportunities are 
poor, are further at the greatest risk for violent forms of delinquent behaviour 
(Knoester & Haynie, 2005). 
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Adolescents’ attitudes to religion affect their moral development and behaviour, 
while religious youths show, for instance, greater moral responsibility than youths 
who are not religious (Louw et al., 2010:346). Participants perceive non-religious 
affiliation as a risk factor in substance abuse. Risk factors that contribute to not 
being connected to a religious identity, they therefore view as a factor contributing to 
their substance abuse. 
They perceive risk factors as follows: 
 
“Niemand in ons huis loop kerk nie”. 
(Nobody in our house attends church service) 
 
Want hulle loop nie kerk soos daardie nie. Hulle lees nie hul bybel 
soos daardie nie, nou dink hul net aan die duiwel. (They don’t attend 
church. They don’t read the Bible like others and their thoughts are 
centred on the devil) 
 
“’n Mens kan sien wanneer hy vuil is en jy is rou met groot mense en jy 
loop nie kerk nie, en ook nie skool nie”. (A person can identify an unclean 
person; such a person is rude with adults; does not attend church 
services and also does not attend school.) 
 
A religious identity is, therefore, defined by the degree to which a young person 
affiliates with a religion; and, if so, the frequency of prayer and perception as 
religious (Resnick et al., 1997). It was also found that the personal importance 
placed on religion and prayer is associated with a decreased frequency of cigarette 
smoking and drinking and with less frequent marijuana use in older teens; and it is 
correlated with delayed sexual activity (Rice et al., 2008).  
 
3.3.2.6 SOCIETAL RISK FACTORS 
Societal-risk factors are characterized by the availability of both legal and illegal 
drugs at the broader societal levels (Morojele, Parry & Brook, 2009:1) with poverty, 
and unemployment (Bezuidenhout et al., 2008:58-59); and societal norms that 
portray drinking and drug use in the media, which encourage drinking and other drug 
use, while alcohol advertisments often target young people (Snyder, Milici, Slater, 
Sun & Strizahakova, 2006). Participants from the non-user sample felt that 
adolescents and their parents are at risk of becoming involved in illegal activities due 
to unemployment and poverty from residing in low socio-economic communities.  
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A neighbourhood characterized by poverty and unemployment is thus more likely to 
produce a child who is at high risk of engaging in misbehaviour (Siegel & Senna, 
2000:8-9). Being unemployed, place stress on and between parents, affects family 
relationships; and the parents are unable to provide for the basic needs of their 
children. Many young people desire material goods and luxuries, but lack the 
financial ability to obtain these items; therefore they will obtain it through adopting 
illegal solutions – and perhaps through stealing or selling drugs (Siegel, 2001:211).  
 
People who cannot find lawful employment must thus find another way of staying 
alive. According to Holtzhausen (2004:105), offences such as theft, robbery, 
housebreaking and other economic offences could contribute, therefore, to an 
economic explanation of crime. The following quotes demonstrate how non-
substance users refer to poverty and parent’s unemployment. Participants 
described their socio-economic circumstances around unemployment and poverty as 
follows: 
 
“Nou hier in Helenvale die swaarkry is nou hoog, nou soos hulle ouers 
werk nie en hulle kry nog nie baie inkomste nie, soos geld wat hulle nou 
wil he”. (Here in Helenvale people struggle financially, because parents 
are unemployed; therefore many parents have no income, and it leads to 
deprivation, many just want money now.) 
 
“Daar is nie werk nie”. (There are no jobs) 
 
“Daar is te veel mense, omdat hul werkloos is”. 
(Too many people and they are unemployed) 
 
Die ouers werk nie, maar hulle kan skuld maak vir drank”. (Parents are 
unemployed, but they buy alcohol on credit.) 
 
 
“Swak inkomste. Ja en nou stryery. Die ma”. (Meagre income leads 
to conflict with the mother) 
 
Bhorat and Kanbur (2006:1-14) assert that post-apartheid South Africa is negatively 
affected by increasing inequality, poverty and unemployment. There has been an 
increase in both absolute and relative-income poverty, an increase in income 
inequality, an increase in unemployment rates, due to the expansion of the labour 
force, increased migration and an environment of tepid economic growth. 
Unemployment in South Africa affects not only adults; but it also affects the youth 
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directly. In 2002, nearly 80% of the labour force between the ages of 15 and 24 
years were unemployed (Bhorat & Oosthuizen, 2006:193).  
 
On average, a further 30% of young people are living in households without a single 
person being employed (General Household Survey: Statistics South Africa, 2002-
2010); and youths in the 15-24 years age group have the highest proportion of them 
living in households without anyone employed (Magongo, 2011). Unemployment 
rates are also more closely related to property crimes, such as robbery and burglarly 
than violent crimes, such as murder, rape and assault (Conklin, 2004:144).  
 
Amongst youths in Dar es Salaam, it was stated in a survey further that people steal 
because of unemployment and poverty, life being difficult and the fact that it is hard 
to make ends meet, especially when relatives are not able to support them 
(Anderson & Stavrou, 2001:72).  
 
Beder, Simpson, Evans and Johnston (1993:2) further pointed out the multi-
dimensional nature of poverty with regard to its various facets, and that all the factors 
are interrelated. Beder et al. (1993:18) listed family and childcare problems and 
alcoholism among the consequences of poverty. Children who live in poor 
conditions, whose parents have unskilled jobs or are unemployed, and whose 
schools and community economic opportunities are poor, are thus at the greatest 
risks for violent forms of delinquent behaviour (Knoester &Haynie, 2005). This risk 
could be attributed to the difficulty of raising children in such a poor environment and 
the parents’ lack of education, resources and problem-solving skills. These parents 
monitor their children less, show little involvement with them, and provide less 
educational stimulation and positive reinforcement for prosocial behaviour (Dishion 
et al., 2002). They further suffer from a lack of connectedness with others, 
themselves and their sense of future, which increases the possibility that they will be 
at risk (Townsend & McWirther, 2005).   
 
The economic problems faced by poor families influence thus a child’s development 
through parental attitude, disposition, and behaviour. Economic distress could further 
be the result of a low education level, inadequate job creation by the government 
and business, and due to high income disparities. This, according to Naude et al. 
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(2006:74), could contribute to young people being poorly equipped for the labour 
market, resulting in unemployment and economic distress.  
 
Poverty is the risk factor most closely associated with family stress and highly 
correlated with school failure (Children’s Defense Fund, 2001b), delinquency 
(Jarjoura, Triplett & Brinker, 2002), and other problems. Impoverished children are 
also far more likely to experience poor and inadequate education and health care 
(McWhirter et al., 2007:24) and to use alcohol (Smith, 2002).  Children and 
adolescents from impoverished families have an increased risk of health problems 
(Bauman, Silver & Stein, 2006).   
 
Cook and Cook (2005) further relate the following consequences of poverty, namely: 
poor people experience more health problems; they have a lower academic 
achievement;  children are more exposed to parents who use harsh discipline; they 
have to deal with daily crises, (such as bills to pay, unemployment and exposure to a 
high crime environment) that affect all family members; and poor children are more 
likely to develop social and emotional problems (such as a low self-esteem and self-
confidence, drug abuse and mental disorders such as depression).  
 
Poverty is much more than just an insufficient income, and a lack of material needs. 
It influences basically all aspects of a persons and a community’s functioning. The 
findings that have been presented in these two themes confirm the view that poverty 
affects the physical and psychological development of a person; it becomes a way of 
life, and a subculture in the community from which it is very difficult to escape 
(Grantham-McGregor, Cheung, Cueto, Glewwe, Richter & Strupp, 2007; Ratele, 
2007). 
 
3.3.    Theme 3: Perceived protective factors 
Protective factors are the life events or experiences that lessen the exposure to risks 
(Wolfe et al., 2006) within the individual or conditions within the home, school or 
community that help adolescents deal with life’s challenges (Schoon, 2006; Boyden 
& Mann, 2005, Wong, & Lee, 2005); to increase the development of resilience 
(Harbin et al., 2006). When adolescents can successfully negotiate their problems 
and deal with their pre-existing risk factors, they are less likely to engage in problem 
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behaviours (Leadbeater et al., 2007; McWhirter et al., 2007; Snyder & Lopez, 2002; 
Algozzine & Kay, 2002).  
 
Protective factors are also instrumental in helping adolescents develop the skills they 
need to be successful.  The reader is reminded that the research participants 
constituted two different sample groups: substance users and non-users, 
respectively. Protective factors in this regard, therefore, encompass those factors 
that contribute to the non-users’ decisions to not engage in any form of substance 
use, as well as those factors that enable the substance users to resist the continued 
use and to avoid a relapse into the harmful use of substances, in other words 
substance abuse. 
   
The term “protective factor” is sometimes used interchangeably with resilience, 
which has been defined as the capacity to rebound from adversity, strengthened and 
more resourceful than previously (Walsh, 1999:37). Similarly, Luthar, Ciccheti and 
Becker (2000:543) define resilience as a “dynamic process encompassing positive 
adaptation within the context of significant adversity”. Simply put therefore, resilience 
is positive functioning in negative circumstances (Haeffel et al., 2007; Masten & 
Reed, 2005). This implies that the development of resilience is subject to the 
interaction between the individual and his context (Carey & Ungar, 2007a, Carrey & 
Ungar, 2007b; Hjemdal, 2007); and furthermore that this positive adaptation to one’s 
context, is not permanent; but instead it is an ongoing process of balancing 
vulnerabilities with strengths (Hjemdal, 2007; Leadbeater, et al., 2007). 
 
Having protective factors in multiple domains, such as the family, the school, peers, 
and neighbourhood is what is particularly important in buffering adolescents from the 
effects of earlier circumstances that place them at risk (refer to Thornberry, (NIDA, 
2003). 
 
The participants had very little to say about protective factors, which may suggest 
that their repertoire of coping abilities or productive interventions are limited – given 
the exposure to, and resources available in the community. Nevertheless, they 
shared – through their insight into some factors, which they believe could protect an 
adolescent from the onset or continued use of substances. This includes the 
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individual, family, peers, school and the community, as protective factors. Each of 
these domains will be discussed as sub-themes with their corresponding categories. 
 
3.3.3.1    INDIVIDUAL PROTECTIVE FACTORS  
Identified individual-level protective factors that promote resistance to drug use 
include: a positive level of self-esteem, self-control, assertiveness, social 
competence, and a spiritual or religious identity (Belcher & Shinitzky, 1998). The 
non-user participants listed the following individual protective factors that served as 
their buffer against the onset or continued substance use, namely: self-efficacy, 
religiosity and participation in extracurricular activities (sport).  
 
With reference to positive role models, they emphasised these by saying: 
             
“Ja en jy kan miskien ‘n voorbeeld wees vir ‘n ander een”. (Yes, you must 
set an example). 
 
“Ek sal, “joe” daar is baie rolmodelle rond wat nie dwelms gebruik nie 
en alkohol gebruik nie, maar hulle wys net hulle kan ‘n beter mens wees 
as ander mense” (There are role models, people that abstain from alcohol 
and drugs, who prove you can do better than others). 
 
“Stem maar “rather” maar met mense maar saam wat ook weet nee hulle 
het ook ‘n beter “experience” en hulle is ook ‘n voorbeeld vir jou”. (It is best 
to associate with people who have had more positive experiences than you and 
can set an example to you). 
 
Pretorius et al. (1998:284) mention that the inadequate socialisation of a child also 
results in the child associating with undesirable social groupings. Parents are, 
therefore, responsible for their children’s behaviour, as it reflects on the way they 
were socialised. Parents are the first role models for their children. Children look up 
to their parents with love and trust; and at least in the formative years, they try to 
follow closely the examples set by their parents. It is, therefore, imperative that 
parents be positive, pro-social models that lead by example, so that their children 
can learn to be emotionally intelligent and deal with all kinds of people, while 
nurturing loving relationships as they grow up. By spending time with positive role 
models, youths were also more likely to learn many of the necessary skills to form 
healthy relationships and to build satisfying lives.  
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One non-user illustrated anti-substance use beliefs that have been informed by 
having a non-substance using mother as a role model. Self-efficacy is a term 
defined by Albert Bandura, and it refers to our belief in our ability to succeed in a 
specific situation http://psychology.about.com/b/2007/04/24/what-is-self-efficacy.htm. 
His description below also implies that he has applied critical reasoning, in an 
attempt to understand the rationale for the mother’s non-use, which he has 
subsequently adopted himself: 
 
“Ek dink dit is nie reg nie, want my ma drink nie. Daar is ‘n rede hoekom sy 
nie drink nie, nou daar is ‘n rede hoekom  ek ook nie drink nie”. (I don’t think it is 
right. My mother does not use substances for which there is a good reason; and 
therefore I also have a reason for abstaining). 
 
The participant’s narration is also suggestive of his belief in his ability to withstand 
substance use, which resonates with the intrapersonal ability of self-efficacy. These 
beliefs influence human behavior in many respects, as indicated by various authors 
(Fen & Hong, 2009:147; Hessling & Jerusalem, 2009:330; Haegerich & Tolan, 
2008:47-60; and Whitehead, 2005:214). According to Pajares (2002b), self-efficacy 
is developed through four major sources, namely: an authentic mastery experience, 
vicarious experience, social persuasions and psychological states. Livestrong (2011) 
and Haegerich et al. (2008:47-60) state therefore that adolescents are less likely to 
use substances when they have a positive future orientation; a belief in their ability to 
resist substances; emotional and behaviour control; sound decision-making and a 
belief that substance use is wrong. 
 
The current study showed that participants suggested that their personal belief in 
God and their practice of Christianity was a positive protective factor against 
substance abuse. They generalized that such a belief and Christian faith could help 
adolescents stay away from substances. The church further – through the religious 
practices of church attendance and reading the Bible – believes they could further 
protect themselves against substance abuse. Awareness of the presence of God 
also brings about a feeling of comfort, giving the participants confidence that they are 
loved. Participants expressed that they experience spiritual growth by turning to 
religion to protect a person from substance abuse. Their opinions on religion and 
Christian faith, as protective factors are reflected below: 
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 “Hulle moet meer in Godsdiens belangstel”. (They must show an interest in 
religion). 
 
“Godsdiens hou”. (Must have service and attend sermons). 
 
“Is God wat eintlik my “gechange” het; en ek dank Hom nog vandag ook”. 
(God transformed me and I still express my gratitude to this day). 
 
“Dank vir God. Ek glo in Hom, meneer, want as dit nie vir my gewees het, 
wat een aand na die jeug gegaan het nie, sal ek nie nou die person 
gewees het wat ek nou is nie, want laasjaar was ek nog steeds soos die”. 
(I praise God sir. I believe in Him. I attended a youth service one night 
and  it changed my destiny. If I did not attend, I would have been the same 
unchanged person). 
 
One Non-substance user responded on the importance of religion in her life, as 
follows: 
“Dan kry jy jongling wat “straight” kan se nee. Ek is een van hulle, want 
raak in ‘n godsdienstige huis groot”. (There are young people capable of 
assertiveness. They are able to say no. I am one of them because I 
grew up in a spiritual, religious home.) 
 
 
According to De Jager (2005:73), religion is a system of beliefs, values, rules and 
rituals. It is the manner in which a person’s spirituality is expressed. Ideally, religion 
provides an atmosphere for spiritual development. Loewenthal (as cited in Greeff & 
Loubster, 2008:290) believes that religion can serve, therefore, as a protective 
factor, as result of the sense of belonging that arises from spiritual affiliation. Afro-
American groups have been particularly articulate about the strengths that they 
derive from religion and from faith communities (Frankilin & Franklin, 2000). 
 
Religion could, therefore, act as a protective factor, because adolescents’ religious 
dispositions influence their moral behavior and their development. Religion and 
Spirituality have, therefore, been recognised as important aspects of healing and 
support during times of distress (Fukuyama & Seivig, 1995:5). Spirituality offers 
comfort and meaning beyond comprehension in the face of diversity (Walsh, 
1998:71). Faith, therefore, becomes a way of rationalising the difficulties of like; but 
moreover, adolescents need a faith that can imbue their lives with meaning. 
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This is further endorsed by www.family.jrank.org (Accessed 20/12/2011), which 
states that positive family relationships and religious affiliations can counteract risk 
factors. McWhirter et al. (2007:148) reiterate this by stating that youth are more likely 
to use drugs if their family has no religious affiliation.  
 
One non-user stated that religion provides a deeper, spiritual dimension to one’s 
life. Without religion, life becomes meaningless. Pretorius and Le Roux (1998:287) 
stated that “believing in Jesus Christ is undoubtedly the primary source of opposition 
against drug dependence”. One participant put it as follows: 
 
“Om jou hart nou vir die Here te gee en iets, weet vir die Here kan wys jy 
wil ‘n beter mens wees”. (One has to offer your heart to God, you just have 
to express and show Him you are willing to change). 
 
Research suggests that a belief system has a positive effect on adolescents’ 
behaviour. Such adolescents are less likely to use drugs, be guilty of deviant 
behavior, and engage in premarital sex (Rice & Dolgin, 2008). Adolescents who 
attached greater importance to religion also reported less involvement in sexual 
activity (Holder, Durant, Harris, Daniel, Obeidallah & Goodman: 2000). 
  
Religious practices, such as attending church and reading the bible, further seem 
to act as protective factors. This is what they said:  
 
“Om kerk te loop en die bybel meer te lees”. (Attend church services and 
spend time reading the Bible). 
 
“Die kerk speel ‘n baie groot rol, want as jy die kerk betrek, dan, daardie 
godsdienstige wat jy kry”. (The church play’s a big role; if you include 
the church you will be enriched spiritually). 
 
“Baie keer, as ek luister na dienste wat mense hou, jy “need” nie aan ‘n 
besondere kerk te behoort om na ‘n diens te gaan nie, want “sometimes” 
is dit een woord wat jou help, wat daardie person gee om te se moenie dit 
doen nie, moenie dit doen nie. Jy moet weet wat is reg en wat is verkeerd. 
Baie kinders gaan nie kerk toe nie, maar omdat ek word gedruk, ek moet 
kerk toe gaan, nou gaan ek kerk toe”. (So, I am pressurized to attend 
church services, but I attend. I believe you don’t need to belong to a 
specific church, in order to attend a service at that church. Church services 
are often dedicated to being our conscience. I feel everybody should 
know right from wrong. Many children don’t attend any service at all). 
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“Jy gaan kerk toe om die Here te dien, en jy moet dankie se vir die Here 
omdat hy elke oggend opstaan en elke oggend en deur die dag ‘n bord 
kos het”. (Praising God for the full filment of our needs and thanking Him 
for our life is one of the reasons for attending services, besides worshipping 
Him). 
 
“Spiritual or religious resources, through faith practices, such as meditation or prayer 
and religious or congregational affiliation, have empirical support for substance-
abuse healing power (Walsh, 2002:132). The National Longitudinal Study on 
Adolescent Health found further that youths whose families place importance on 
church attendance and prayer are less likely to become involved with substances 
than those whose families do not place importance on church attendance and prayer 
(Resnick et al.,1997). 
 
For many American youths, their church serves both as a spiritual resource and a 
source of social support (Santrock, 2000).  
 
One of the non-users reported how his involvement in extracurricular school 
activities (sport) had protected him from engaging in substance use. The 
participant’s verbatim extract below, suggests that his extracurricular activities 
enabled him to establish a sense of belonging at school, and allowed him to spend 
less time in the community. In the process, he has been occupied in prosocial 
activities: 
 
“As jy goed “connect” is by die skool, sport na skool, en goedte, dit help 
jou, want dit vat meer tyd weg van die gemeenskap af, want jy is by die 
skool betrokke”. (Being involved at school and also with extra-mural 
activities ensures less time in the community. You are 
committed at school). 
 
Harrison et al. (2003) stated that getting involved in after-school activities has social 
benefits: you could learn something new, associate or make friends, discover a new 
talent, solve conflict or communicate effectively with one’s peers. It would further 
teach you discipline, determination and dedication. The research participant, 
therefore, felt that through extra-curricular and co-curricular activities offered by the 
school, these activities would ensure that learners use their leisure time 
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constructively to overcome boredom and participating in smoking, taking drugs, 
promiscuity, alcohol intake, bunking classes and delinquent activities.  
 
The involvement of families in extracurricular and scholastic activities, and the 
availability of resources and services are also considered to be protective factors 
(Sampson, Raudenbush & Earls, 1997). 
 
A few of the non-users reported that religious instruction at school contributed 
towards their resistance to substance use. They viewed the weekly assembly, where 
spiritual messages serve as a reminder of the importance of God as a positive 
protective factor against substance use/abuse and a reinforcement of moral values. 
Non-users reflected on their attendance of the school religious programme as 
follows: 
 
“Like. Die skool hou programme oor God”. (The school presents 
programmes about God and a service; for example). 
 
“Ja “like” by die byeenkoms dan is daar altyd ‘n boodskap wat oorgedra 
is van die Bybel af om van die kinders wat nie kerk loop nie”. (Our 
assemblies always have a Bible message and it can help those 
children not attending church, for example). 
 
Whilst the participants did not specify HOW the religious instruction serves as a 
protective factor, they made an association between spirituality and protection 
against substance use. The value of a positive attitude towards religion was 
endorsed by Louw et al. (2010:346), who pointed out that religious youth show 
greater moral responsibility than youths who are not religious. In addition, Gabarino 
(1999) argued that religious and spiritual institutions and practices serve as 
important vehicles for developing a sense of meaning for youth.  
 
3.3.3.2    FAMILY PROTECTIVE FACTORS 
The protective factors in the family point to home environments with good family 
values; clear limits and consistent enforcement of discipline; high educational 
aspirations; a strong bond between children and their families; parental involvement 
in a child’s life; open communication; a sense of belonging and security; good 
parental supervision and support; a hierarchical structure with a strong parental or 
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marital coalition and appropriate generational boundaries (Becvar & Becvar, 2000); a 
caring and nurturing atmosphere supportive of both individual and family growth and 
development; flexibility and adaptability within a context of predictability and stability; 
initiative, reciprocity, cooperation and negotiation. 
 
The research participants from both sample groups alluded to the importance of an 
effective prosocial family unit, where the children’s needs in terms of caring are 
provided for; emotional expressions are regulated, and family members treat 
each other respectfully. In addition, time and space for family communication are 
prioritized; there is effective, consistent discipline, and a clear stance against 
drugs. The participants’ description of a good family life was articulated as follows: 
 
“Daar was nie “drugs” en sulke goedte rondom ons nie”.(We were not 
exposed to drugs in the family). 
 
“Ja ‘n baie goeie rol, maar van die families hulle glo geen “drugs” nie, 
want hulle praat in die huisgesin, hou ‘n familie aand, soos daardie”. 
(Families that don’t believe in drugs; there is communication amongst members and 
they have family evenings. 
 
“Niemand in my huis rook of drink nie” 
(In my house nobody smokes or drinks or uses alcohol). 
 
Dit is waarom ek dink kyk as ek dit gebruik, as my ma dit nie doen nie, 
hoekom kan ek dit ook nie doen nie”.(My mother not doing it inspires me 
not to do it as well). 
 
  It is evident that the participants valued the sense of belonging they experienced in 
their families, where time was reserved for communication amongst family members. 
Bezuidenhout and Joubert (2003) echoed that such a family atmosphere, endorses 
the family’s role as a network of care and support that holds communities together; 
and simultaneously enables parents to identify and reverse early warning signs of 
problems (Pretorius et al., 1998:286).  
 
 A clear stance against drugs by the family has also been endorsed as a valuable 
family protective factor against adolescent drug use (Rhodes & Jason, 1988:30). 
Drug prevention can, therefore, be enhanced through strong family bonds, parental 
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involvement in the child’s life, as well as clear parental expectations and 
consequences (Levinson, 2002:121). 
 
Non-users stated that all children have needs around care, and that their wellbeing 
depends on the ability of the family to function effectively and to provide for their 
children’s needs. Giving children the best start in life means ensuring them good 
health, proper nutrition and early learning. Children need to grow up in a nurturing 
and secure family that can ensure their development, protection, survival and 
participation in family and social life. These needs were provided by their parents; 
and non-users expressed their experiences in this regard, as follows: 
 
“Omdat hulle huishouding….., hulle loop kerk”.(Every member in the 
household attends church). 
 
“Want hulle ouers loop kerk en daar is respek in die huis in ………”.(Their 
parents attend church and they respect each other in that house and …..). 
 
“Daar is kontak in die huis, kommunikasie, liefde die behoeftes is daar 
en die ouers is saam met hulle by die skool en alles daardie”.(People in 
that house are in touch with each other, the need for love is addressed and 
parents support the children at school and elsewhere). 
 
  Adolescents who have close relationships, according to Birckmayer et al. (2004) with 
their parents are less likely to become alcohol involved.  
 
The participants’ responses offer valuable guidelines for drug-prevention 
interventions at family levels. These include enhancing the families’ spirituality, 
ensuring there is love and effective communication between family members; and 
encouraging parental involvement in their children’s school. 
 
The World Health Organization (WHO) (2003:9) states when youth feel connected to 
their families, and when both parents are involved in their children’s lives, it 
influences how the youths feel about themselves and the choices they make about 
behaviour that affects their health. Furthermore, the youth need to have at least one 
adult who is committed to their wellbeing. They need adults they can turn to, and 
adults who will listen, as they describe what they are experiencing, and how they are 
coping.  
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Regulated emotional expression could, therefore, act as a protective factor against 
substance abuse, as parents could show through their feelings and behaviour that 
they care, show affection (nurturing, love, companionship, intimacy, expressions of 
feeling and emotions in the family) and they are further concerned about their child. 
Children need to experience unconditional love, as this helps them to, develop a 
sense of security, a sense of self-worth and a sense of significance.  
 
Research by Slocum and Stone (in Bartollas, 1993:269) confirmed that children from 
loving homes conform more strongly in their behaviour than children from less 
affectionate families. This view is supported by Watkins (2007:3), who emphasize 
the importance of creating a nurturing and supportive environment for children at 
home –“a soft place for them to fall”, as well as a place with age-appropriate 
demands. Maintaining a balance between these two aspects is crucial, in order for 
children to become well-adjusted and secure in adulthood. Open and honest 
communication with our children, to the best of our ability, is therefore important to 
exchange ideas on alcohol or drug use, being aware of those with whom they 
socialise, to remain a role model, and to deglamourise advertisements on alcohol.  
 
The family situation most conducive to the proper psychosocial functioning of 
teenagers is thus for the child to have strong relationships with both parents (Fourie, 
2002); while children further need warm intimate supportive relationships with their 
peers (Siegel & Senna, 1991).  
 
The expressions by the non-user research participants suggested further that they, 
as adolescents, subscribe to different perspectives of respect in their family home. 
These include the parents upholding religious principles, and acting accordingly at 
home; to the child believing in being obedient to the parent, despite ill treatment by 
the parent; and lastly, the participant suggesting that self-respect is demonstrated by 
the parent being employed and having a future focus: 
 
 
“Hy abuse my nog steeds, maar dit gaan nie daaroor nie. Hy is die man 
wat my groot maak. Ek moet daardie respek vir hom he en omdat ek 
daardie respek vir hom het maak dit dat ek nie drugs gebruik nie, hy is ‘n 
drinker”. (I am still abused by him but that is beside the point. He raises me. 
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I must respect him and I show respect by not using drugs. He uses alcohol). 
 
“Hulle is nou baie, daar is respek ne en daar is inkomste; hulle werk. Hulle 
kyk na hul toekoms”. (Their numbers have increased. They have and show 
respect, and because of them being employed they have an income. They 
now have a future). 
 
The quality of respect is the foundation of any relationship, and many disagreements 
are caused by a lack of respect. Each member of a family is different, but in order to 
live together in peace, we need to accept and accommodate each other in the 
household. Family members, therefore, should give each member his space and 
position in the family, while further respecting the boundaries of each other. Every 
family member is also given the opportunity to air his/her views when major family 
decisions are being taken. So all family members are interconnected; and they must 
all respect one another.  
 
Parents should, therefore, treat everyone with respect; and siblings should respect 
them back. Respect could thus be perceived as a protective factor in strengthening a 
family.  
 
Laurence Sterne (in Rigby, 2006:11) states that respect for ourselves guides our 
morals; while respect for others guides our manners. Rigby (2006), therefore, further 
stated that if you want to raise respectful children in a disrespectful world, you must 
command their respect through a balance of love and discipline, even in the little 
things, because the little things are the big things for them. When your children 
respect you, they will more easily respect God, and in the process respect others 
and themselves. What children are taught to respect, they value. The more they 
value people, ideas, and even things, the more meaningful their lives become.  
 
Children exposed to positive, morally strong, responsible role models will then tend 
to grow up as positive, morally strong, responsible adults that respect each other 
(Ingram, 2009). As a parent, they owe it, therefore, to their kids to guide them into 
being respectful children. Otherwise they will grow to be disrespectful of all authority. 
 
Good communication in the family users and non-users connect with children 
receiving attention, through the expression of love and support by family 
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members and discussing the consequences of drugs being used. The 
participant’s non-users emphasised the importance of communication in the family 
in several ways: 
 
“Want daar is baie kommunikasie in die familie. Hulle funksioneer baie”. 
(The family communicates on a regular basis. They function well). 
 
“Is wanneer die ouers elke dag met hulle praat oor hulle moet nie “drugs” 
gebruik nie en is verkeerd en wat dit aan jou liggaam doen”. (Parents 
inform them about the consequences of using drugs, as well as the effects 
on the body). 
 
It is interesting though that the participants communicate in the passive voice here, 
which suggests that they are excluded from the positive practice of direct and 
positive communication in their families. The deduction, therefore, is that this 
protective factor was inferred by the research participants, whilst reflecting on the 
risk factors. The second quote also implies that parents talking to their children about 
drugs and its consequences is perceived by the participant as communication, and 
not the usual “preaching”, as assumed by the typical 21st century adolescent 
(Smetana, 2011).  
 
The manner in which the parents express themselves and the children’s 
interpretation of such communication though, would determine their response to it, 
as asserted by Cleary (2010:2) It was further confirmed by Morojele et al., (2009:2) 
that parents’ communication with their teenage children is important in reducing 
adolescent’s substance use. 
 
Another participant expressed the importance of parents engaging in affirming 
communication instead of only communicating about the children’s negative 
behaviours:   
 
“Hulle moet meer sit en praat. As daar ‘n problem is ja en hulle wil baie met 
my ook so, met die familie sit en praat oor al die slegte goedte, wat ons 
saam besig is. Dan praat hul oor die slegte goed”. (They have to spend more 
time talking as a family. I too am included. We discuss all the bad 
stuff). 
 
128 
 
The participants’ need seem to be in accord with the view expressed by Louw et al. 
(2010: 194) that  open and regular communication between parents and the child 
contribute to positive outcomes; and that children whose parents engage in affirming 
communication,  tend to be more emotionally and socially mature. 
 
A non-user also emphasized that paying attention was another aspect of 
communication that was important in a family. This participant expressed the view 
that through attention received from their parents, they would be able to express 
themselves, and to be listened to. This is what a participant explained around his 
experience of attention received from his parents: 
 
“Hulle ouers gee hul aandag” (Their parents pay attention). 
 
Through listening and paying attention to your children, parents can further learn not 
to judge, because they begin to understand exactly what they are saying to you. All 
children, therefore, further need consistent attention attuned from their primary 
caregivers. When there are two parents involved in a child’s life, it is thus essential 
that both parents should be emotionally available for the child. The timeworn notion 
that children need nurturing, primarily from their mothers is no longer valid; they 
need ample emotional attention from their fathers, as well. But whether there is one 
caregiver or two, it is important that they, as parents, should develop a daily routine 
of focused interaction with each of their children, because individual quality time is 
what makes them feel valuable to us, deep within their hearts. Fulfilling their 
children’s attention needs is thus a component of instilling high self-esteem, and 
helping thereby to cement the parent-child bond. Attention, whether given by parents 
through communication, or spending time with both parents, could act as a protective 
factor against substance abuse. 
 
The research participant’s non-users articulated their views that parents could 
express their love and support to their children through communication in the 
family. They acknowledge that love can be explained and expressed in many ways; 
and that some of the participants were direct about what a family could offer. 
Examples of statements made include: 
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“Die ouers moet lief wees vir hulle kinders”. (Parents must love their children). 
 
“Ouers moet meermale omgee vir hul kinders. Hulle moet baie liefde toon, 
aan hulle kinders. Baie ouers toon dit nie openlik nie. Baie hou dit terrug”. 
(Parents must care more.They must show love to their children. Many don’t 
show love; they are unable to express love). 
 
“Liefde speel mos ‘n groot rol in iemand se lewe, want as ek nou weet 
“jinne” my ma gee kant vir my soos iemand dan toe ek 15 gewees het. My 
pa was nog nie so “much” nog my so “much” aandag gegee nie”. (Love 
plays a big role in everybody’s life. If only my mother could have shown me like that 
when I was fifteen. My father never paid much attention to me). 
 
Affective communication patterns are the means to show love and support between 
members; and they are central to the accomplishment of the nurturing function 
(Patterson, 2002b: 349-360). The feeling of being loved is closely linked to family 
identity. Feeling a part of the family is a foundation for a healthy family, “although the 
definition of the family is fluid and diverse” (Walsh, 1998:51). The two functions of a 
family, as listed by Belgrave and Allison (2010:111) are the instrumental and the 
expressive.  
 
Instrumental functions focus on providing for physical and material needs, whilst 
expressive functions focus on emotional support and nurturance. This is what one 
participant referred to around family support: 
 
“En hulle staan altyd saam. Die familie. Hulle het ‘n “support system” en die 
ouers en die familie werk saam”. (The family is a unit that shows loyalty. 
They have a support system and parents and the rest of the family function 
as a unit). 
 
Greater family support and bonding during adolescence have also predicted less 
problem use in adulthood (Liddle & Rowe, 2006). Kingon and O’Sulivan (2000:106) 
asserted further that parent-family connectedness e.g. feelings of love, warmth, and 
caring from parents to be protective against every health-risk behaviour – such as 
the use of cigarettes, alcohol and tobacco. Research (Liddle & Rowe, 2006) found 
that effective family relationships, family involvement and communication, proactive 
family management or attachment to family serve to protect youth against substance 
abuse across racial and cultural group dividing lines. Positive parent-child 
relationships promote, therefore, children’s brain development (Peters, 2005:157-
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176); academic functioning, mental health, self-esteem (Barlow & Parsons, 2007); 
and social functioning (Luthar & Brown, 2007: 931-955).  
 
Responsive caregiving also buffers children from the negative impacts of adversity 
and stress, and consistent nurturing fosters resilience and reinforces innate 
strengths (Luthar et al., 2007). 
 
Two non-user adolescents further stress the importance of communication in the 
family around the consequences of substance abuse. This task of providing 
information, therefore, seems to have been assigned to parents. One participant 
describes her experience of gaining information from her parents, as follows: 
 
“Hulle verduidelik my waarom moet ek dit nie doen nie, want dit verwoes jou 
lewe. Dit maak jou gedagtes klaar. Jy kan nie reg dink nie”. (They gave me 
all the reasons why not to use drugs, because it destroys one’s life. It 
destroys thoughts, so that you cannot think straight). 
     
Arterburn and Burns (2007:11) emphasized the crucial role of parents to provide 
information about drug use and its consequences. They proposed the drug-proof 
plan which covers the following aspects: of education, prevention, identification, 
intervention, treatment, supportive follow-up and self-evaluation. Kleinke (1998:37) 
highlighted that informational support is useful when one needs to make a decision 
or address a drug-related problem or challenge. This view was supported by one of 
the participants who reflected on how prior information and feedback helped him to 
weigh up the consequences of continued drug use:  
 
“Nou agterna, nou wat jy gaan doen gaan mos na jou toe terrugkom, want 
as ek nou “drugs” gebruik, wat gaan die oplossing agterna wees? Agterna, het 
ek nie meer geld nie, dan gaan ek maar “gun” skiet, gaan roof en daardie 
gaan nou my nagevolge wees”. (Every action has a reaction. If I use drugs 
now, my money will soon be exhausted. Eventually, I will become involved in gun- 
shootings and robberies. Those will be my consequences). 
 
Communication is thus seen as a shared responsibility between parents and their 
children. Honesty, patience and good communication are thus the keys when talking 
to your kids about drugs. Getting their questions answered will help ensure they 
make the right decisions not to use drugs, and to make them aware of the benefits of 
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being drug-free. The Resilience theory further includes the importance of strong 
leadership in a family, providing “nurturance, protection and guidance of the children” 
(Walsh, 1998:91).  
 
Three participants viewed discipline as a very important part of family care, as was 
depicted in their quotations below:        
“Hulle is eintlik so streng op hulle kinders”. (They are strict and control their 
children). 
 
“Want die ouer moet opstaan teen die kind en die voet neersit, want as die 
ouers dit nie doen nie dan gaan hy “off course” nou “drugs” gebruik of soos 
daardie”. (A parent must be firm. If not, children derail and use drugs). 
 
“Daar was gese, toe hulle nog ‘n bietjie kleiner gewees het, hulle moenie 
verkeerde dinge aanvang nie. Moet ook nie goedte vat van vreemde 
mense nie en goedte, soos “drugs”. Julle moet dit nie koop nie. Julle moet 
niks gebruik nie”. (They were taught from a tender age not to become 
involved in anything unacceptable, not to steal; nor to buy drugs. They 
were told not to use any substance). 
 
  The narratives of the participants concur with the literature description of the concept 
of discipline. Louw et al (2007:251) describe it as a method for teaching children 
character, self-control, moral values, appropriate behavior and socialisation – with 
the goal of developing self-discipline.  Parental control patterns that involve setting 
clear requirements for mature and responsible behaviour, in contrast to power-
assertive or authoritarian techniques of discipline, resulted in less substance use 
(Riddle et al., 2006).  
 
Adolescents need consistent boundaries (Cawood, 2008), as these can provide 
children with a sense of comfort, security, the ability to distinguish  right from wrong; 
and how to get along with others, and to become confident and responsible adults. 
Families with clear boundaries, therefore, serve as buffers against the development 
of criminal tendencies (Conklin, 2004:187). McWhirter et al. (2007:79) go further to 
say that consistent behaviour by parents increases the child’s ability to predict the 
environment, and leads to more stable behaviour patterns. An additional dynamic in 
discipline is parental consistency with their respective children. This view is 
supported by Woods (2001:1), who suggested that clear rules of conduct within the 
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family unit, and the involvement of parents in the lives of their children, serve as 
protective factors.  
 
A positive parental style (Authoritive) and close monitoring by parents are, therefore, 
proven protective factors for adolescents’ use of alcohol and other drugs (Stewart, 
2002). They teach a child to act in a mature and responsible way; and they reward 
the child when they do, and these issues have been able to link  many aspects of 
competence around a positive mood, self-control, persistence, cooperativeness, 
moral maturity and favourable school outcomes (Gershoff, 2008, Gouws et al., 2008 
& Louw et al., 2007).  
 
Tihoaele (2003:56) cautions further that it is not only the parenting style or parenting 
ability that is important in moulding the life of a child, but also the nature of the family 
structure.  Stewart (2002) further states that positive parental style and close 
monitoring by parents are proven protective factors for adolescents’ use of alcohol 
and other drugs. 
 
Snyders and Naude (2001:134) state that self-confidence is not something that 
someone gives to you. One develops it with the help and support of one’s family and 
friends. Davies (2003:6) further defines confidence as “associated with feeling 
happy, energetic, lighthearted, and generally in control of life. Most people regard 
being confident as having faith in their own abilities, [and] a sense of purpose in life.” 
 
Being confident is a major asset in life. It helps one deal with uncertainty, it sees 
challenges as opportunities, it takes calculated risks, and makes swift decisions. 
Confidence is also important when you want to participate in public life, by taking a 
stance against substance abuse or joining a support group (Davies, 2003:7). 
Although teenagers will make their own choices, a good family life, without any 
substances at home, can increase the odds that kids will avoid many of the pitfalls of 
adolescence. Particularly, a kind, warm solid relationship with parents who 
demonstrate respect for their children, and interest in their children’s activities, and 
set firm boundaries for those activities, may directly or indirectly deter criminal 
activity, illegal drug and alcohol use, negative peer pressure, delinquency, sexual 
promiscuity, and low levels of self-esteem. 
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3.3.3.3    PEER PROTECTIVE FACTORS 
The non-users in this study paid specific attention to the importance of positive-
peer influence as an important protective factor against substance abuse. Their 
descriptions follow below: 
“Hulle kies hulle regte vriende”.(They choose their friends wisely). 
 
“Vriende wat nie betrokke is met dit nie meneer. Vriende wat net elke dag by 
by hulle huis sit. Op ‘n Saterdag gaan hulle miskien uit eet hier by KFC. 
Sondae in die kerk in, soos daardie meneer, speel miskien “games” op ‘n 
Saterdag”.(Friends who are not involved with it sir. Friends who choose 
to stay at home every day. Friends who treats themselves to KFC some 
Saturdays and then attend church on a Sunday. Or like some to become 
involved in games on a Saturday). 
 
 
“Soos ek se, soos jou “friend’s wisely jy kan bevriend raak met iemand 
en se na ‘n maand sal jy baie vinnig uitvind is daardie person ‘n vriend 
vir jou is of nie. Soos in my geval dit is hoe ek my vriende kies. As ek sien 
jy plaas te veel druk op my dan skakel ek jou uit”. (Sometimes you need 
a month or so, to determine a friend’s motives. That is how I choose my 
friends. If you place too much pressure on me, I avoid you). 
 
The participants’ sentiments regarding positive-peer influences have been endorsed 
by several sources (Goren, 2006; McDonald, Roche, Durbridge & Skinner, 2003).   
Role-modelling of desired behaviours is thus a highly developed method of 
education and social learning (Bandura, 1977). In this way, peer supporters act as 
positive role models, which in turn, have the ability to create the basis for preferred 
normative social behaviour, attitudes and beliefs (McDonald, Ashenden, Grove, 
Bodein, Cormack & Allsop, 2000).  
 
Through their behaviour, peers can be successful as role models by providing social 
cues that are presented in a relevant way (Goren & Wright, 2006; Visser, 2004). By 
exposing adolescents to good and positive role models and providing the knowledge 
and skills needed to avoid risky and problematic behaviour, programmes can also 
contribute to reducing risks or problematic behaviours, as well as empowering 
participants to maintain or improve their health and wellbeing (Visser, 2004).  
 
Friends or peers further provide each other with a sense of solace and social 
acceptance, and play an increasingly important role in the shaping of behaviours and 
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the identity of each other (Tani et al., 2001). Tani et al. further support this stance by 
emphasizing that a youth who associates with peers, who do not use drugs, has a 
much lower probability of drug use. In the substance use field, the research has 
focused on the impact of associations with delinquent or high-risk peers, whilst less 
attention has been paid to the protective effects of association with low-risk peers. 
 
3.3.3.4    SCHOOL PROTECTIVE FACTORS 
The attachment to teachers, commitment to education, and educational attainment 
act as protective factors against substance abuse (Fountain, 2006). The data 
analysis resulted in the presentation of two categories associated with school as a 
protective factor. These were: academic success through achievement and 
parental involvement. It transpired from the findings that the participants regard 
high educational aspirations and good teacher-student relations, accompanied by 
parental involvement in school activities, as strong protective factors against 
substance abuse. The narratives of two non-substance-using participants illustrate 
their views on school as a protective factor:  
 
“Woon skool by elke dag ja”.(Attend school every day). 
 
“Want dit gee my meer tyd om te konsentreer op my skoolwerk”. (I have 
more time to concentrate on my schoolwork). 
 
“Loop skool. Ja. Is maar net laas week en Vrydag en Donderdag wat ek nie 
in die skool gewees het nie. Want daar was, my ouma het daardie siekte, 
daardie “flu” gehad en toe bly ek by die huis”. (I attend school. My granny 
contracted flu, so I could not attend school last Thursday and Friday). 
 
The integration of families into the life of the community where the school is situated, 
the involvement of families in extracurricular and scholastic activities, and the 
availability of resources and services are also considered to be protective factors 
(Slee, 2006; and Mucchielli, 2000) that could relate to education. This is supported 
by Bronfenbrenners’ ecological model, which states how different levels in a person’s 
life influence each other. With having the school and the teachers working together 
for the benefit of the children, the levels are working together, in order for the school 
to increase their life qualities (McWhirter et al., 2007).  
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Learners felt further that that a focus on academic success would act as a 
protective factor against substance abuse. They said: 
                 
“Vir seker. Ekke? “Next” jaar as ek nou graad 7 gaan, as dingese slaag, en 
dan gaan ek “next” jaar Dover College toe”. (Next year I will enrol in 
Grade 7. Hopefully I can enrol at Dower College the following year). 
 
“Ek is baie oor my skoolwerk, ek het nou seker gemaak ek slaag………. 
Dit sal my beskerm om my skoolloopbaan klaar te maak en nie dinge doen 
wat verkeerd is om na ander kinders te luister nie. Ja. Ek wil my vakke, 
alles moet honderd present wees”. (I love school, I was determined to 
pass. That will serve as an insurance policy to complete school and not to 
listen to the promptings of other  children. I will also not become involved 
in anything illegal or  unacceptable. All my subjects I will pass and I aim 
for full marks). 
 
Academic success could be attributed to the protective factor of a caring school 
climate. Youths feel that their schools provide a caring, supportive, and encouraging 
environment. A caring school climate (positive school atmosphere) has therefore an 
impact on rates of absenteeism, delinquency, substance use, teen pregnancy, and 
emotional disturbances (Bernard, 2004). To obtain academic success further 
requires family support through listening, support, appreciation of effort, 
encouragement, emotional support, values clarification, reality confirmation, tangible 
support, such the lending of money, personal support, such as homework help or 
transport assistance. 
 
In research done by Kingon and O’Sullivan (2000:106), parents/adult caretakers 
were the main source of all eight forms of support among high school students, 
providing more support than even the peer group. Furthermore, parental support was 
strongly associated with such positive school outcomes as good grades and 
attendance records, time spent studying, and avoidance of problem behaviour.  
 
Research participantswho are non-users, acknowledge the importance of parental 
involvement in the lives of the adolescents and at schools, as a protective factor 
and quote verbatim as follows: 
 
“Ouers sal ook moet betrokke raak by die skool”. (Parents must become 
more involved with the school community). 
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“Ja, armoede dit is, is ook hier so by die skool wat die dinge so begin. 
Is, want ek wil nou, jy se miskien nou ek moet jou nou kom “check” 
vanmiddag na skool by jou huis”. (Poverty seems to be the reason for 
things as they are at school. The school environment also ensures free 
invitations to somebody’s house directly after school). 
 
“En ouers kan ook betrokke raak by die skool like by die SGB”. (Parents 
must become more involved at school- like availing themselves to serve 
on the school governing body). 
 
The views of the research participants accentuate how important it is that parents 
and teachers work together to ensure the child’s active participation and 
achievement at school. Lemmer (2007) supports this view by stating that parental 
involvement is a very important component of education, and one that is especially 
lacking in certain communities in South Africa. Parents and teachers could benefit 
from this partnership, since they can support each other to attain positive changes in 
the children’s behaviour and in the school in general.  
 
Epstein (1995) further stated that when parents and teachers share responsibilities 
for bringing up children, learners are more likely to be successful in acquiring 
academic and social skills. Ideally, parents and teachers should work together, 
thereby creating school-like families and family-like schools. 
 
Adolescent’s involvement in sports provides the perfect opportunity for this type of 
interaction to take place (Anderson, Funk, Elliot & Smith, 2003). Children love to 
hear that their parents are sincerely proud of them. 
 
One participant felt that his parents did not need to motivate or pressurize him to 
attend school on a regular basis, as he was already educated on the importance of 
school attendance. He responded as follows: 
  
“Nee, ons bunk nie skool nie, gaan uit ons eie”. 
(We don’t abscond from school-we just attend) 
 
Taking ownership of his own school education, a non-user felt that this acted further 
as a protective factor against substance abuse.  
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3.3.3.5    COMMUNITY PROTECTIVE FACTORS 
The integration of families into the life of their community, the involvement of families 
in extracurricular and scholastic activities, and the availability of resources and 
services are considered to be protective factors in the community (Mucchielli, 2000).  
 
During the data analysis, the use of mentors emerged as a community-based 
protective factor. One non-substance user also referred to the importance of 
“mentors” in acting as a guide. 
 
The importance of a mentor in a child’s life should therefore not be underestimated. 
According to Liese (2002:24), a positive relationship with an adult, either within or 
outside the immediate family (e.g., a mentor), is often a major contributing factor in 
preventing future illegal behaviour among troubled children. Youth mentoring through 
young adults in the community could further help to assist young people to develop 
positive pathways to adulthood; because it is believe that positive development 
occurs through a reciprocal and dynamic interaction between various factors – those 
within the young person, and those within their environment (DSD, 2008:230).  
 
Youth mentorship can act thus as a supportive measure to assist the young person 
to develop into a responsible and resilient adult member of the family and 
community.  
 
This can be achieved through the reduction of identified risk factors, and by 
developing and enhancing protective factors in young people (their social and 
cognitive skills, positive social relationships, a well-developed sense of self, and the 
development of a resilient temperament) (DSD, 2008:237). Bezuidenhout et al., 
(2003:142) is also of the view that the role of mentors in crime prevention is 
important. The aim of mentoring programmes is to create a constructive mechanism, 
which engages the youth in programmes that contribute positively to communities.  
 
Loewenthal (as cited in Greeff & Loubster, 2008:290) believes that religion can 
serve, as a protective factor, as a result of the sense of belonging that arises from 
spiritual affiliation. Afro-American groups further have been particularly articulate 
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about the strengths that they derive from religion and from faith communities 
(Franklin & Franklin, 2000). 
 
3.3.4    Theme 4: Proposed preventive interventions 
As highlighted in Chapter 1, adolescent drug-prevention interventions date back to 
the 1800s; and they have evolved over time, primarily influenced by the theoretical 
assumptions of the drug-prevention planners.  These have ranged from using scare 
tactics to provide information on drugs, to imparting facts on the harmful 
consequences of drugs, to equipping adolescents with both interpersonal and 
intrapersonal skills to enhance their resistance to drug use; legislative interventions 
to regulate the supply of drugs; and lastly, community-based interventions.  
 
Other more recent approaches have included harm-reduction strategies, which 
attempt to provide a realistic alternative to the earlier total ban on the use of drugs. It 
is evident from the extensive literature review that single focused preventive 
interventions are ineffective, and that collaborated efforts with a multi-systemic focus 
in drug prevention have proven to yield more far-reaching results (NIDA, 2005; 
Henggler, 2004; Dishion, Kavanagh, Schneiger, Nelson & Kaufman, 2002).  
 
The current theme, which deals with the preventive interventions proposed by the 
research participants, will be discussed in the light of the literature on adolescent 
drug-prevention approaches. 
 
The last question posed to adolescent substance users and non-users during the 
individual interviews, was: What type of preventive interventions would they propose 
for implementation to prevent the onset of substance use/abuse amongst 
adolescents in the Northern Suburbs of Port Elizabeth. The recommendations by the 
participants resonate with mechanisms on how to reduce risk factors, which concur 
with evidence-based practice approaches to drug prevention (Harker et al., 2007; 
NIDA, 2003). The comments from the group of substance users, furthermore, depict 
parallels with treatment interventions for chemical addictions, hence implying that the 
participants were probably reflecting on their personal experience.  
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In addition, their proposals could also suggest that they may have done some 
introspection which enlightened them on how their resistance to the risk factors could 
have been enhanced.  
 
Liddle and Rowe (2006) argued that it is indisputable that reducing risk factors and 
increasing protective factors could aid vulnerable adolescents in resisting the onset 
of drug use. Risk factors are those main factors that increase young people’s 
vulnerability to drug use; whilst “protective factors” are those associated with 
reduced potential for use (Costa, Jessor &Turbin, 2007; Wood, 2004:1). Using a risk-
and-protective-factor approach is one way of increasing awareness of the need for 
preventive efforts targeting adolescents. It furthermore, provides planners with 
information on focused intervention, based on a simple premise: To prevent a 
problem from happening, we need to identify the factors which increase the risk of 
the problem developing, and then to find ways to reduce the risk. At the same time, 
we must also identify those factors which buffer individuals from the risk factors 
present in their environments, and then find ways to increase the protection. Both 
these activities require the involvement of the adolescent, the family and wider social 
networks (e.g. peer groups, schools and community) (Harbin & Murphy, 2006). 
 
Mainstream research (NIDA, 2005) in the field of substance abuse categorises risk 
and protective factors into six major domains: the individual, the family, the peer 
group, school, community and society. The analysis of the data resulted in four sub-
themes connected to the different domains relating to proposed preventive 
interventions, as proposed by the participants. They were as follows: individual, 
family, school and community-proposed preventive interventions. 
 
3.3.4.1      INDIVIDUAL PREVENTIVE INTERVENTIONS 
On an intervention level, specific attention should be given to intrapersonal skills and 
strengths, focusing on the self-concept, enhancement of self-efficacy and spirituality.  
 
Two of the participants from the group of substance users, reported that they were 
in the process of being removed from their parents’ care by a social worker, due 
to their home circumstances that were not conducive to the harm-reduction goal to 
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facilitate a physical distance between them and their own Tik and dagga abuse. 
Their narratives were as follows: 
 
“Ek gaan vandag verwyder word” (I will be removed today). 
 
“Dat ons kan ophou met ons nonsense en goedte wat ons kan doen”. 
(So that we could stop doing this nonsense we do). 
 
“Ek wil nou “like” die dwelms dan los en alles los”. 
(I would like to stop using drugs). 
 
A further two participants confirmed that they were also removed from their parents’ 
care for reasons related to substance abuse.  One verbatim quote was as follows: 
 
“Ons is na Erika Home toe gestuur” (We were sent to Erica House). 
 
Two more participants from the sample of substance users reported that they were 
also removed from their parents’ care, and placed in foster care (one with his granny 
and the other with non-relatives). They expressed their understanding of the removal 
as follows:  
 
“All right ek het gestop, dagga gebruik en toe gaan ek weg, toe gaan bly ek 
by my ouma (Alright I stopped, used dagga, then I went away; then I went to 
live with my granny). 
 
“Alright daar (referring to the alternative residence) was nie drugs en sulke goed om 
ons nie” (Alright there were no 
drugs and other things close to us). 
 
The second quote cited under this sub-theme suggests that the participant held 
herself and her sister accountable for their situation; and hence, they regard the 
removal from their home environment as a solution, as it would distance her from the 
risk factors that trigger the harmful behaviours.  The Children’s Act 38 of 2005 allows 
a police officer and an authorised person (Social Worker) to remove children from 
their parental care, if it is deemed harmful for the health and safety of the child [in 
terms of Section 150(1)].  
 
The child can be placed in the care of a responsible adult (usually a family member) 
or moved to a place of safety. It is alarming that six of the research participants were 
removed as a result of inadequate parental care relating to both parental and child-
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substance abuse. It is further worrying that the child (cited in the second quote 
above) would accept full responsibility for their circumstances when the Children’s 
Act 38 of 2005, the Bill of Rights [Constitution of the Republic of South Africa, 1996, 
Section 28 1(b)] and International Law (United Nations Convention on the Rights of a 
child Article 20) all emphasize the child’s right to care and protection by their parents 
or custodians.  
 
The undertone of the interviews generally suggested that adolescents in this 
neighbourhood assumed a parental role towards their siblings and themselves due 
to their parents’ unavailability and perceived inability to perform their parental 
functions and responsibilities. The researcher’s observation as a social work 
practitioner in the neighbourhood, also confirms that adolescents take responsibility 
to ensure that their siblings are fed, protected against abuse, and attend school. 
Many of them resort to gambling and other harmful behaviours (cited under theme 
2.3.3.2.5.), in order to earn an income, whilst their frequently intoxicated parents fail 
to provide the necessary care and protection.  
 
It is apparent from the findings that the parents of the participants of substance users 
are largely caught up in a vicious cycle of poverty and substance abuse. It was 
evident from the participants’ nonverbal behaviours during the interviews (and 
observing them in practice) that their ability to provide for the needs of their younger 
siblings gives them a feeling of accomplishment, mastery and generosity, regardless 
of how they earn their income.  
 
It is evident from the participants’ narrations above that their protective factors 
against continued substance use increased when they were removed from what they 
deemed risk- inducing neighbourhoods, particularly as substances could not be 
accessed so easily. However, it should also be noted that the separation from their 
families could also have a detrimental effect on them; and hence, prevention efforts 
should focus on strengthening the family resources and resistance against the risk 
factors (Crome & McArdle, 2004:25). 
 
Only two participants from the user group, referred to the role that a Social worker 
could play in preventing substance abuse. The one participant alluded to the social 
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worker following the harm-reduction approach of removing the child from the high-
risk environmental context. One did not elaborate much on how this would be 
effected – while the other participant referred to prevention as an intervention 
approach that could bring about change. The following quote by one of the two 
substance-using participants refers. 
 
“Ek weet nie. My “Social Worker” het gesê sy gaan ons uithaal, want sy wil 
wil nie he ons moet daar wees nie” (I don’t know. My social worker said she 
is going to remove us as does not want us to be there). 
            
The National Drug Master Plan (1999:49) defines prevention as “a proactive process 
that empowers individuals and systems to meet the challenges of life’s events and 
transitions, by creating and reinforcing conditions that promote healthy behaviour 
and lifestyles”. The WHO (2000) makes a more explicit reference to substances in 
their definition, which reads as follows: “Prevention is most often also defined as an 
activity designed to prevent or delay the onset of substance use and reduce its 
health and social consequences”.  
 
There are generally three levels of prevention, as proposed by the WHO (2000:12) 
and the World Drug Report (2000:19): 
Primary prevention of substance abuse is preventing the initiation of psychoactive-
substance use, or delaying the age at which use begins.  
 
Secondary prevention is the intervention aimed at individuals in the early stages of 
psychoactive-substance use. The aim is to prevent substance abuse from becoming 
a problem, thereby limiting the degree of damage to the individual.  
 
Tertiary prevention aims at ending dependence and minimizing problems resulting 
from use/abuse. This type of prevention strives to enable the individual to achieve 
and maintain improved levels of functioning and health. Sometimes, tertiary 
prevention is called rehabilitation and relapse prevention. 
 
 An alternative classification of preventive interventions is as follows: universal, 
selective or indicated-preventive interventions (Medina-Moira, 2005). Universal 
prevention interventions target the general public or a whole population, and 
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include general awareness programmes or school-based educational programmes 
aimed at reducing the onset of substance use. Selective preventive interventions 
are aimed at subgroups of the population, whose risk of developing substance-use 
disorder is significantly higher than the general population, such as young people at 
risk of school drop-outs, young offenders and youth from neighbourhoods with 
difficult socio-cultural conditions (Burkhart, 2007).  
 
Such youths could be identified at risk through failing school grades, consumption of 
alcohol and other gateway drugs, conduct disorder and alienation from parents, 
school and positive peer groups (Burkhart, 2007; Medina-Mora, 2005). Examples of 
selective programmes include school-based peer support programmes to assist with 
the identification of early warning signs of substance use and reducing the identified 
high-risk behaviours.  Indicated interventions target individuals who are exhibiting 
early signs of problematic substance use/or other problem behaviours.  Examples of 
indicated programmes are small group interventions for adolescents with substance-
use problems. 
 
The following five broad aims were identified in 2011, at the second South African 
National Biennal Conference on Substance Abuse in a proposal for an anti-
substance-abuse programme of action (2011-2016): 
 
• To develop policy, review and align liquor legislation;  
• To educate and create awareness on substance abuse;  
• To promote equal access to resources across South Africa;  
• To respond to policies and legislation with regard to drugs and organized 
crime; and 
• To review institutional mechanisms to prevent and manage alcohol and drug 
use in the country.  
Five commissions will be responsible for achieving these goals, namely: the 
commissions for policy and legislation; supply reduction, demand reduction; harm-
reduction strategies and the role of civil society. The first sub-theme under proposed 
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preventive interventions reside under the commission of harm reduction is the 
removal of a child from a high-risk environment. This is aimed at reducing the child’s 
vulnerability to the harmful use of substances. The reader is provided with this broad 
overview of the landscape of substance-prevention intervention, to serve as a 
context for the ensuing discussion of the participants’ recommendations pertaining to 
prevention.  
 
3.3.4.2      FAMILY PREVENTIVE INTERVENTIONS 
Non users and users stated that family stability hinges on parenting. They felt that 
parents or caregivers must be encouraged to play their expected roles in the 
upbringing of their children. Where there is a case of parental breakdown, or an 
absence or the lack of parenting skills, means must be sought to strengthen this 
area. Participants felt this problem could be addressed through parenting 
programmes (focusing on how to discipline, communicate and how to deal with 
drugs), and family-based training to prevent substance abuse among adolescents.  
 
Expressions by the participants were as follows:  
                 “Eerstens moet die ouers “ge-target” word. Want die ouers speel ‘n 
baie groot rol in die kind se lewe.” (First the parents must be targeted. The 
parents play a big role in the child’s life). 
 
“Hoe om hulle te motiveer”. Ouer te wees. (To motivate them. To be a 
parent). 
 
The participants’ responses imply that parents require assistance, in order to be 
effective parents. This concurs with the view of Smith, Coles, Paulsen and Cole 
(1996:76), who highlighted the fact that quite often parents, “were reared without 
being parented adequately themselves”. These parents would, therefore, lack the 
appropriate parenting skills to deal with problems within their families – simply 
because appropriate parenting skills had never been modelled to them. Parent 
education and training refers, therefore, to programmes, support services, and 
resources offered to parents and caregivers that are designed to provide support and 
increase skills and efficacy for raising a family in a healthy and constructive manner 
(McWhirter et al., 2007:313). 
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Morojele et al. (2009:2) purported that participation in programmes for improving 
parenting skills could contribute to a reduction in both adult substance abuse, and 
then also substance abuse among their children. One such programme is the 
Strengthening Families Programme (Foxcroft, Ireland, Lister-Sharp, Lowe & Breen, 
2003). This programme provides parents with skills to nurture, set rules, monitor 
children’s compliance with rules and apply appropriate disciplining. The parenting 
programme also provides booster sessions 6-12 months after completion of the 
initial training.  
 
The main aim of these booster sessions is to revise the topics that have been 
learned, and to help parents to be able to deal with issues, such as stress and 
communication problems that may arise while they seek to apply the skills they have 
learned during the training (Moolgard, 1999).  
 
Research mental health practitioners and service providers believe further that it is 
both possible and feasible to empower vulnerable people to increase their resilience 
(Masten et al., 2005). Family-based programmes to reach families at each stage of 
development have been implemented, therefore, as well as family programmes to 
train parents in behavioural skills (WHO, 2003:12). These programmes include the 
improvement of parent-child relationships including positive reinforcement, listening 
skills, communication and problem- solving skills, monitoring the activities of 
children, particularly during adolescence, and the development of consistent 
discipline and rule-making skills. 
 
Two participants (non-users) were of the opinion that there must be a focus in 
parenting programmes on constructive discipline with adolescents, coupled with 
education on drugs. They articulated their recommendation as follows: 
 
“Deur om haar kind dissipline toe te pas”. (To discipline her child). 
 
“Dat hulle die kinders moet dissiplineer en met hulle praat oor hoe is 
drugs.” (They must discipline the children and to talk to them on drugs). 
 
Family-based prevention programmes should enhance family bonding and 
relationships and include parenting skills, practice in developing, discussing, and 
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enforcing family policies on substance abuse, and training in drug education and 
information (NIDA, 2005). Effective discipline involves setting clear understandable 
boundaries for children, and having expectations of behaviour that is appropriate to 
the age of the child. Using effective parenting methods like logical consequences 
and seeking alternatives to punishment would ensure that children are disciplined in 
a safe and appropriate manner, which would mould them into responsible and self-
disciplined children and adults (Cawood, 2008).  
 
Three non-user participants felt that many family problems around adolescents’ 
behaviour of using substances should focus on communication difficulties; and 
they suggested that parents need to be trained and educated on how to 
communicate with their children. One responded as follows: 
“Om met hom te praat meneer. 
(To talk to him Sir.) 
 
Parents, therefore, need guidance on how to communicate with their child, because 
to communicate is to share feelings, information, thoughts, values and norms with 
another person. Listening effectively to their children also validates the importance of 
what their children are sharing with them. Communication is, therefore, the lifeline of 
any family relationship – because by sharing their thoughts, they teach children to 
talk about their fears, hope and pain (Cawood, 2008).  
 
When children feel comfortable enough to communicate in their home environment, 
they should also be able to communicate effectively at school and with their friends. 
Open and regular communication between parent and child has also been linked to 
positive outcomes. Children of such parents also tend to be more emotionally and 
socially mature (Louw & Louw, 2010:194).  
 
One participant (non-user) felt that every parent, and in fact every single member of 
the community, needs to be equipped with knowledge (information) about all aspects 
of drug abuse. She felt it was the responsibility of the parent to be prepared and 
alert, because drug use and abuse affect your family and community. She expressed 
herself as follows: 
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“Deur met hulle te praat oor hoe is drugs” 
(To talk to them about the 
nature of drugs.) 
 
Searll (1989:120) stated that knowledge is power; and it was up to the parent to 
teach children how to resist the temptation to experiment with drugs. Therefore, 
every parent, according to Searll (1989:121) and Hitzeroth et al. (2010:211-215), 
should: 
• Be knowledgeable about the kind of drugs that are commonly abused; 
• Be able to identify the symptoms of drug dependence; 
• Find out why children experiment with drugs; 
• Know how to prevent drug abuse; 
• Know how to cope with a child who is abusing drugs; 
• Be aware of what drug abuse can do to a family; and 
• Find out where to go for help. 
 
Drug education and information for parents or caregivers reinforces what children 
are learning about the harmful effects of drugs, and opens opportunities for family 
discussions on the abuse of legal and illegal substances (Bauman, Foshee, Ennett, 
Pemberton, Hicks, King & Koch, 2001:604-610). Information can be obtained from 
reading available literature, attending lectures, forming or attending support groups 
and organisations, such as SANCA (The South African National Council on 
Alcoholism and Drug abuse) or Botvin and Griffin’s (2002) seminal work on 
substance-abuse prevention which indicates that it  cannot be dealt with in isolation, 
but needs to be addressed as part of a programme that includes life-skills, such as 
goal-setting, self-esteem, enhancement, decision-making, problem-solving, resisting 
peer pressure, refusal skills and stress management.  
 
3.3.4.3     SCHOOL PREVENTIVE INTERVENTIONS 
During the data analysis, there were four sub-themes that could be located in school-
based prevention interventions. The research participants suggested that the school 
could play a protective role for adolescents at risk of substance abuse, by being 
more caring, encouraging a positive life style, protecting their learners from 
getting involved in drug abuse on the school premises, and through school-based 
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educational programmes that provide knowledge on drugs. It is thus evident that 
the participants were of the opinion that the identified risk factors could be mediated 
by a number of protective factors – one of these being a more caring, involved 
approach by the teachers, especially in the absence of parental caring and support, 
as illustrated below.  
 
One substance user felt that teachers must display more caring affect towards 
learners by being available when they experience a problem with substance abuse. 
One participant expressed himself as follows: 
 
“As die een iemand het om saam mee te praat, en om 
hom aan te moedig en hom te kan help met sy, met sy, hoe kan ‘n mens 
se, selfbeeld en so”. (If that one has somebody to talk to, 
encourage him and to help with his self-image and so). 
               
Support from teachers during times of stress or distress could result in a positive 
outcome, as concurred by Garbarino (1999), who claimed that the presence of a 
stable positive relationship with at least one caring adult, or someone other than a 
parent with a strong positive, emotional attachment to the child, could be associated 
with resilience and positive outcomes. This might also be a teacher or coach, an 
extended family member, or a mentor, such as those found in the Big Brother/Big 
Sisters Programme (Roth & Brooks-Gunn, 2000).  
 
One non-substance user felt that motivating children on a regular basis at school 
would prevent the abuse of substances. Also more significant is the participant’s 
subtle hint that drugs are accessible on the school premises: 
 
“By die skool meneer dat daar nie drugs op skool moet wees nie. Hulle 
moet die kinders motiveer om dit nie te doen nie. Om hulle te se wat doen 
die goedte aan jou. En wat se effek het dit op jou lewe”.(At school sir, there 
must not be drugs at school. They must motivate the children not to do it. 
They must be told what these things do to you. What effect it has on your 
life). 
 
The participant’s narrative seems to suggest that learners can be motivated against 
drug use by receiving information on the consequences of drug use for the person’s 
health and life at large. School-based prevention programmes have been a popular 
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form of universal prevention approach among learners, since schools facilitate easy 
access to a large part of this population (Burkhart, 2007). Examples of some existing 
evidence-based universal programmes described by SAMHSA (2011C) are Guiding 
Good Choices (Thombs, 2006), the Life Skills Training programme (Botvin, 2010 &, 
Crome & McArdle, 2004:20), The Teen Intervention Project (Jessor & Jessor, in 
Wagner & Macgowan, 2006:340), and Project Towards No Drug Abuse.  
 
In addition, schools are fast becoming the preferred place of drug trade and supply – 
both by fellow learners and out-of-school youth who target learners during school 
breaks (Daniels, 2007). Motivating a child not to use drugs could be considered as 
an individual protective factor. It is thus within the ambit of Life Orientation to 
strengthen the protective factors that can equip learners with the skills to make 
informed and responsible decisions, reduce their risk behaviour (Kuther & Higgins-
D’Alessandro, 2000) and build on their inherent youthful assets and resilience 
(Vesley, Wyatt, Oman, Aspy, Kegler, Rodine, Marshall & Mcleroy, 2004). 
 
Another non-user alluded to the importance of teachers providing mental coaching 
by instilling a sense of hope in their learners. She articulated this as follows: 
 
“Motiveer weer hoop”(Motivate more hope). 
 
According to Kruger (in Zervogiannis, 2003:114), teachers have a great responsibility 
with regard to adolescents’ future career and life success. Therefore, through 
discussions (during life-orientation lessons) and the motivation of hope not to 
use substances, they are able to apply good judgment to choose between harmful 
options, between right and wrong. Hawkins, Catalano and Miller (1992) referred to 
this ability by many young people to maintain the ability to stay on a positive course 
despite troubled backgrounds, as “a resiliency approach”. This approach, dating 
back 20 years, concurs with the sentiments of Bradshaw and Nannan (2004), that 
despite all the risks and challenges they face, many South African learners are 
optimistic about their futures, feel in control of their lives, know what they want from 
life, have goals for the future, and believe that they have many opportunities 
(Bradshaw & Nannan, 2004). 
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Participants felt further that learners are not always safe and secure in their home 
environments, and that the school is the only place of safety that many learners 
have. However, the recommendations by the participants also alluded to an 
impending fear for their safety at school – because of the rapid influx of drugs into 
the school premises. They, therefore, suggested the appointment of parents as 
security guards to provide security at the school, and the searching of 
adolescents at school as a prevention method to protect learners from exposure to 
drug abuse and dealings on the school grounds.  
 
The participants expressed their needs for security, which is evident in the following 
excerpts:  
               
“Die skool moet meer sekuriteit he by die skool, maar dan, die sekuriteit 
kan meer op pouse kyk en daardie. Hulle moet die kinders gereeld, hulle 
moet sekuriteit he hier by die hek omdat die kinders hier geskud kan 
word” This will show: Teachers care more.(The school must have more 
security at school, and they can look during breaks and so. They must 
regularly have security at the gate, so that the children can be body 
searched . This will show: Teachers care more). 
 
“Die skool moet “like security guards” rondom sit waar hulle weet die 
kinders rook en koop die goedte by die mense en so-aan. Hulle moet 
die kinders op die veld hou, nie hier by die “fence” en verder aan nie”.(The 
school must have security guards where the children smoke and buy the 
stuff from people and so-on. They must keep the children on the field not at 
the fence and not further on). 
 
The South African Institute for Race Relations’ report (2008) claimed that only 23% 
of children felt safe in South African Schools (School safety influences literacy rate,  
2008:1). It was found, according to data from the report further, that 35% of schools 
have no security gates (Blaser, 2008:9), and this could lead to the infiltration of 
trespassers (Eliasov & Frank, 2000:24) – a scenario that is prevalent in the suburb 
where the present study was conducted.  Parker (2003:6) further concludes that it 
seems that when children do not feel safe in their learning environment, not only 
could their scholastic achievement be affected, but exposure to violence could have 
significant consequences for the development of their emotional functioning and 
socialisation. Sithole (2007) pointed out that it should be incumbent on all schools to 
develop and implement their own individual safety and security policies suited to 
their needs.  
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In South Africa many preventive measures were introduced into schools. It was 
suggested that a police presence in the school area would prevent troubling 
situations from escalating; and that police officers can be “adopted” through the 
Adopt-a-cop programme for the school (Segoe & Mokgosi, 2007:5). 
 
The participants offered further suggestions on how security measures could be 
enhanced at the school, as is evident below:  
 
“Hulle het nou “securities” op die skool. Soos ek moet dink hulle kan ‘n 
scanner vat”. (They now have securities at school. I think they can use a 
scanner ). 
 
This suggestion of the participant is accommodated in the The South African 
Schools Act, 1996, as amended by the Education Laws Amendment Act, no. 31 of 
2007, which permits the seizure of items found during the course of a search. 
Furthermore, it makes it lawful for certain school staff to search suspected groups of 
pupils for illegal drugs, knives or other weapons without the learners’ consent 
(Government Gazette, 2007:8). Nevertheless, even though teachers have had the 
legal right to search suspected learners since 1996, former Education Minister 
Naledi Pandor stressed that searching learners had to be done on the basis of a 
reasonable suspicion of finding a weapon or drugs (School weapons search bill 
passed, 2007:4). 
 
The Amendment Act stress that searches must be conducted in a manner that is 
reasonable and proportional to the suspected illegal activity (Government Gazette, 
2007:5). Learners need to learn, therefore, that there is a safe side to their school as 
a community, where protection and support are available, should this not be the case 
at home.  
 
Adolescent users and non-users stated further that the school could do more to 
educate them about the dangers of drug abuse. Most felt that the school could 
organize more education programmes where adolescents could be provided with 
information and knowledge on substance abuse, and how to live a healthy life 
style through the subject of Life-Orientation. Adolescents expressed a huge need 
for drug education on the dangers of experimenting.  
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 The following is an example of important functions highlighted by some of the 
participants relating to the role of the school and drug prevention: 
 
“Die skool kan elke week ‘n program hou. Hulle moet lesse aanbied van 
“drugs” wat die drugs aan die kinders doen en se wat hulle nie moet 
gebruik nie en dat hulle ook nie moet aan “drugs” vir ander mense gaan 
koop nie”.(The school can have a programme every week. They must 
present lessons on drugs. What the drugs do to children and tell them 
what they must not use and that they must not go and buy drugs for other 
people). 
 
“Hulle moet jongmense gemeenskap bymekaar bring en dan dwelms met 
hulle moet praat en verduidelik wat doen dwelms aan jou liggaam”.(They 
must bring together youth in the community and talk about drugs and 
explain what drugs can do to your body). 
 
 
“Ek dink dit sal werk omdat dit, sulke programme, dit betrek baie mense 
en as hulle, as jy “like” se wat nadele dit aan ‘n mens doen dan kan dit 
‘n mens oe ook oopmaak”.(I think it can work because such programmes 
involve lots of people, and if they like it you could say what consequences it 
can have and open a person’s eyes towards drugs). 
 
 
The importance of drug education for teachers, adolescents and users cannot be 
overemphasised. Zervogiannis (2003:113) emphasises that adolescents who take 
drugs are often more enlightened about aspects of drug taking than their parents or 
teachers. It is most important that teachers or parents should have their facts 
accurate, or it is simply not possible to appear credible or to address the problem 
effectively (Zervogiannis, 2003:112).  
 
Education programmes are defined as those that raise awareness of substance use 
by providing knowledge about substances and their consequences, with the overall 
aim of preventing the onset and unsafe use of substances by the youth (Foxcroft, 
Ireland, Lister-Sharp, Lowe & Breen, 2003). An education programme to address 
substance abuse should therefore be holistic and address both the risk factors and 
the protective factors. Wagner, Tuban and Gill (2004:107-108) have shown that 
school-based intervention programmes for drug-abusing teenagers could play a vital 
role in the rehabilitation of the teenager. These programmes have great potential for 
success, provided that they are coupled with the appropriate referral of learners with 
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drug-related problems. This should ideally culminate in regular monitoring and 
evaluation of the drug user whilst in recovery, followed by an amendment in the 
school-based prevention programme according to the progress made by the addict.  
 
In applying a school-based and other abuse programmes, it is important to bear in 
mind various principles of best practice. Among those outlined by the United Nations 
Office on Drug Control are included, among others, the need for programmes to be 
targeted to the appropriate audience, the delivery of programmes over time rather 
than on one occasion, and the avoidance of scare tactics (UNODC, 2004). 
 
According to Morojele et al., (2009:3) the type of school-based programmes that 
have yielded positive results had the following characteristics:  
• Redressing the norm relating to substance abuse amongst peers;  
• Inclusion of social competence and resistance-skills training;  
• Clarifying values with young people;  
• Running parenting and community programmes concurrently;  
• Multiple sessions in a short time, followed by regular booster sessions 
over time.  
Additional guidelines for effective prevention programmes proposed by UNODC 
(2004) include:  
• The use further of interactive teaching methods rather than didactic 
approaches; and 
• The active involvement of young people in programmes.  
 
Research by Unisa’s Bureau of Market Research on drug abuse in Gauteng schools 
among grade 8-12 pupils, further proved that a new approach to drug-abuse 
education in schools is required, because high levels of abuse suggest that pupils do 
not understand the risks involved (Gernetsky, 2012). This sentiment was echoed by 
the participants in the present study, as they placed considerable emphasis on the 
need for drug awareness and education programmes to be conducted at school. 
Maseko et al. (2003:123) stated further that school-based efforts should help to 
address any social or drug-related problems in learners, and that school could act as 
“powerful protective influences” in the life of the learner.  
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The school should, therefore, protect the learners by helping them to overcome their 
addiction – instead of expelling them as soon as the addiction is discovered. 
Educators and everybody involved with learners should undergo proper training to 
“detect drug- related tendencies” throughout the life of the child and in the 
community. Training should be an ongoing process to keep up with the latest trends 
in drug abuse (Maseko et al., 2003: 149-150).  
 
The non-user in the present study supported the call of the users for the active 
presence of teachers in rendering drug awareness and health education at school 
through Life- orientation classes as follows: 
 
“Om hulle het ons inligting gegee (hoe om die “drugs” van ons of “provide” 
en) hoe moet ons agter ons kyk. Wat se goed, kos moet ons eet”.(They 
gave us information on how the drugs provide and how to look after 
ourselves. What stuff, what food we must eat). 
 
“ 
Soos in LO (Life Orientation) het ons geleer van Tik en “Speed” skryf die juffrou 
daar- 
“drugs” is nie ‘n goeie ding vir mens nie. Dit verteer jou liggaam van 
binnekant. So jy kan nie dit gebruik nie, en dit, dat dit, al die nikotien 
wat jy inasem van die “eitjies” of die “drugs” en die goedte dit kan jou 
longe beskadig en “eitjies” maak vir jou, vir jou longe raak swart van die 
eitjies en goedte. Op die einde van die dag dan kan jou longe dit nie 
meer dra nie dan gee dit op. Dan sterwe jy”. (The teacher wrote down the right thing 
in Life Orientation. 
We were taught about Tik and Speed, and if you use drugs it is not good 
for you. It destroys your body from the inside. So you can’t use it and 
the nicotine that you inhale or the drugs and things can destroy your 
lungs, so that your lungs can become black. At the end of the day, your lungs 
cannot take it anymore and they give up. Then you die.). 
 
The recommendations by the participants are supported by Schlebush (1990), who 
alerted as far back as 1990 that health education in Life-Orientation classes should 
be  developmental, promotive and preventive, and should be inherently concerned 
with an enhancement of learner wellness) rather than merely focusing on the 
prevention of  disease. This approach is also underscored by the Department of 
Education’s National Education Act 27 of 1996 (A97), which states that schools 
should include drug education in the Learning Area of Life Orientation, so that 
learners would adopt and maintain life skills and behaviours that would protect them 
from drug use and dependency.  
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Coetzee (2005:284) refers further to the National Drug Master Plan (NDMP), where 
the proposed role of the school in preventing drug abuse has been outlined as 
follows:   
“Schools should offer effective programmes on drug education, raising 
awareness among educators, school-governing bodies and parents on 
various aspects of drug misuse, ensuring that learners who need help have 
access to advice, counselling, treatment, rehabilitation and after-care 
services and developing and implementing training programmes for all role-
players involved in education”.  
 
David, Rao and Robertson (2003:22) recommend, therefore, that within a school 
programme, information on drugs and their effects should be combined with skills-
development training in resistance skills, methods, peer counselling and school 
services. These content areas are designed specifically to strengthen the protective 
factors, and to modify or reduce risk factors. 
 
The non-users emphasised that drug-prevention programmes should contain a focus 
on the consequences of drug use; and these should be presented to a combined 
audience of adolescents and members from the community together. Their 
suggestions are as follows: 
 
“Hulle moet jongmense (en die) gemeenskap bymekaar bring en dan dwelms met 
hulle moet praat en verduidelik wat doen dwelms aan jou liggaam”. (They 
must bring young people from the community together and talk about 
drugs to them and explain what drugs can do to your body). 
 
“Ek dink dit sal werk omdat dit, sulke programme, dit betrek baie mense 
en as hulle, as jy “like” se wat nadele dit aan ‘n mens doen dan kan dit 
‘n mens se oe ook oopmaak”. (I think it can work, because such programmes 
involve lots of people, and if they tell what it can do to a person, it could open 
a person’s eyes). 
                 
The views of the participants were endorsed by several authors (i.e., Pillay, 
2000:78); and Hoberg (2001:269); all of whom suggested that experts present these 
workshops at schools with the programme focusing on the “contextual realities of the 
life-world of the adolescent, with special attention paid to the increasing use of drugs 
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by teenagers. One participant’s suggestion also included drug-awareness 
programmes outside of school hours:  
 
“Hulle moet meer programme hê op ‘n Saterdag miskien meneer”. (They 
must have more programmes on a Saturday perhaps sir). 
 
One substance user authenticated the need for supportive counselling in addition to 
the educational component, by stating: 
  
Vir my? Soos in hulp sien. As jy voel mos man jy voel nie meer om “drugs” 
te gebruik nie, dan gaan jy mos praat met ‘n persoon sien jy”. En daardie 
persoon  gaan mos vir jou help. Verstaan?  (For me, I see help. If you feel 
man you feel like not using drugs again, then you must go talk to a person 
you see. And that person can help you understand?). 
 
It may thus be concluded that the involvement and support of parents is an important 
factor in ensuring the effectiveness of any messages on drug education. 
Furthermore, if schools and parents convey radically different messages, they are 
likely to reject one or another – or both sets of messages.    
 
It is evident from the theme on risk factors (see Theme 3.3.2.2 and Theme 3.3.2.5) 
that family and community-risk factors were regarded as the most prominent risks for 
substance use amongst the participants in this study. Several authors have alluded 
to how challenging it is to witness the effects of drug-prevention interventions in 
communities which are characterized by high unemployment, poverty and 
marginalization – all of which apply to the suburb in which the present study was 
located.  
 
Decisions on how to address the substance-abuse problem should take cognisance 
of the nature of the community in the Northern Areas for which intervention efforts 
are intended. As is evident from the preceding discussion, such prevention efforts 
would include educational activities, programmes or policies aimed at enabling 
young people to stay healthy and inhabit an environment free from drug abuse. In 
addition, it should include the education of young people on the effects of substance 
– use with the intention of preventing use/abuse, and enabling them to make 
informed decisions when faced with the challenge of drug abuse, so that they could 
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live a productive lifestyle, free from drugs. According to Liese (2002:16), an effective 
proactive strategy for preventing youth crime would thus be to offer programmes 
aimed at reinforcing and internalizing positive individual traits, such as discipline, 
trustworthiness, self-respect, responsibility and good citizenship, as well as providing 
life skills-training (such as the ability to manage anger and stress, to maintain good 
interpersonal relationships, and to respect human rights.) 
      
3.3.4.4      COMMUNITY PREVENTIVE INTERVENTIONS 
The problem of substance abuse can only be overcome if all the relevant 
stakeholders work collectively in an intersectoral and multi-faceted manner. It is 
important that each stakeholder understands his/her role and function in the 
collective effort. Participants mentioned the importance of the following role players 
in effecting a reduction in the onset of substance use: SANCA, the church, police 
and political parties. The Anti-Substance Abuse Programme of Action (2011-2016) 
and the NDMP (2012-2016) emphasize the importance of a collaborative approach 
in eradicating the scourge of drug abuse.  
 
Participants made reference to how they were receiving intervention from the 
different community agencies; whilst some reflected on the potential role that these 
community-based role players could fulfil in addressing the drug problem.  
 
Participants were of the view that an NGO like (SANCA) should be brought on 
board to assist with secondary prevention, (i.e., in the event of an existing 
substance-use problem.  Two participants recited their personal experience of 
receiving help from SANCA for their respective addictions: 
 
“Die dagga nou op 12 jaar oud, want ek was al by SANCA al”. (The dagga 
from age 12, I already went to SANCA). 
 
“Ja” Is lekker daar. Jy leer meer uit die ding uit.(Yes it is nice you learn 
more from that thing). 
 
SANCA, as the leading NGO that provides both prevention and treatment services 
for alcoholics and other drug-dependents throughout South Africa (SANCA, 2011), is 
an organization that was clearly well known and recommended by the participants 
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from a treatment perspective. None of the participants reflected on the primary 
preventive function of SANCA, which is about giving the amount of work they render 
in this regard, in spite of any intervention received from SANCA, as confirmed by 
Researcher.  
 
A possible explanation for this could also be the fragmented nature of their 
prevention services, as most of these are once-off awareness campaigns, with no 
booster session to reinforce the learning.  Isolated interventions were also reported 
at a secondary prevention level, as was evident from the narration of one user who 
at the tender age of twelve years was receiving treatment at an outpatient basis at 
SANCA, once a week, by attending a support group for drug users, while the Alcohol 
and Drug-Abuse Research Unit (ADARU: 2008) suggest that interventions targeting 
the family, schools and the wider community, as well as the adolescent, are more 
effective at preventing drug misuse. Additional programmes offered by SANCA 
include developmental programmes aimed at empowering individuals with decision-
making, self-reliance, social integration and capacity-building. Furthermore, peer 
educational and counselling programmes like, TADA, have also been established in 
a number of schools in rural and urban areas under the auspices of SANCA 
(SANCA, 2011).  
 
The role of the church in the community in addressing the drug-abuse crisis 
amongst adolescents was highlighted by one substance user. He regards the 
church as the care-giving helping institution that has access to families, including the 
youth during the week, and on any other days of worship. In his view, the church has 
the ability and the responsibility to introduce adolescents to a value system based on 
religious principles, and reflected by the encouragement and support that he had 
received from his church leader as follows: 
 
“Die priest was nou die aand daar by my, hy het kom praat daar, het hy 
gese hy gee om en goedte, hy wil nie he ek moet dit doen nie, maar ek 
kan net nie my gedagtes wegvat van die dagga af nie” (The priest was with 
me the other night, he said he cared and such things. He does not want me 
to do it, but I can’t take my mind off dagga). 
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The latter part of the participant’s statement indicates that whilst the care and 
support from the church is acknowledged, it needs to be coupled with drug-
resistance interventions, in order to enhance the recovery process. 
 
The research suggests further that adolescents who have a positive  belief system 
(Gouws et al., 2008:143) that is personal and meaningful to them (Hurlock, 1973) are 
less likely to use drugs, to be guilty of deviant behaviour, and to engage in premarital 
sex (Rice & Dolgin, 2008). Levinson (2002:121) proposed that a strong interaction 
with pro-social institutions, such as faith-based organizations (i.e., the church) should 
be encouraged, in order to minimize the temptation of experimenting with drugs. The 
initiative by a group of churches in the suburb where the study was located, to join 
forces with the Helenvale Youth Enrichment Project (HYEP) aimed at restoring the 
moral fibre of the community and reducing poverty, gangsterism, crime and 
substance abuse in the neighbourhood, therefore, needs to be applauded.  
 
This project is driven by members of the community and involves spreading words of 
encouragement; having open-air prayer services; a street soccer project; a 
community aesthetic focus and a street patrol (Williams, 2011:5). 
. 
As depicted in theme 1, the research participants described the suburb where the 
study was located as an unsafe living area – due to the high levels of crime, 
gangsterism and substance abuse by members of the community itself. Their 
emphasis on the police as a key role-player in the prevention of crime and 
substance abuse is, therefore, a logical one. They offered several suggestions on 
how the police might be more effective and the different roles the police could 
assume in combating the drug scourge in the Northern Areas.  
 
The first recommendation revolves around the police making their presence more 
visible in the community – a view that has been supported by Miller and Hess 
(2002:55). Below are verbatim reflections by participants about the need for more 
police involvement in the community. 
 
“Daar moet meer polisie in die gemeenskap wees, in die gemeenskap. 
Daar is te min polisie soos die voorval wat gebeur het hier by, oorkant die 
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Mortuary waar daardie seun geskiet was.”(There must be more police in 
the community. There are too few  police, like the incident that happened, 
across the mortuary where that boy was shot). 
 
Nou waar was die polisie daardie tyd? Hulle se die polisie was nie 
daardie tyd daar nie, maar daar moet meer polisiebeamptes wees. (Where 
were the police at that time? They say there were no police at that time; there 
should be more police officers right there). 
 
 
The majority of the research participants (users and non-users) echoed the value 
of community involvement in the form of street patrols, as a way to combat crime. 
Most of the participants in the study associated the high unemployment rate, poverty, 
lack of housing and overcrowded living conditions, with the high levels of crime. Lack 
of street lighting further provides an  environment conducive to criminal activity; while 
“hotspots” are extremely dangerous and need to be addressed. These sentiments 
are evident in the quotes below: 
 
Die gemeenskap moet defnitief saam mekaar staan en die polisie” (The 
community must definitely stand together (unite) and with the police). 
 
“Daar is mense wat die “crime” wil stop daar in Helenvale; die meeste 
van hulle “street patrol” en daardie. Daar is mense want dan is dit sommige 
van hulle wat dit “like” in Helenvale”.(There are people that want to 
stop the crime in Helenvale. Most of them street patrol and they like 
it there in Helenvale). 
 
Contrary to the recommendations for the police and the community to cooperate in 
their crime and drug-prevention efforts, there was also a clear negative undertone 
pertaining to the reliability of the police in the neighbourhood. A participant portrayed 
a negative attitude to the police – an observation which has been confirmed as a 
community phenomenon (Mkhutu, McDonald & Twabi, 2012:4). The participant 
regarded the police as unfair, provocative, arrogant, brutal and hostile. This was 
evident in one substance user’s comment on police involvement in the community. 
He quotes as follows: 
 
“Soos die polisie nou, die polisie speel ook nie vir my, soos ek 
kan se die polisie is nog nie goeie dingesse nie, hulle lewer nie ‘n goeie 
job of nie, want weekends dan staan daardie gangsters daar, sit daar bo 
die gruwelike laatjies”.(This case. The police do not play. I can say 
they are not good they don’t deliver a good job, because weekends all the 
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gangsters are there, they sit on top those mischievous boys). 
 
The attitudes of the participants resonate  with the findings by Hoghughi (1983:162) 
who found that negative attitudes to the police were frequently expressed by male 
youths from run-down, mainly inner city areas. Earnest regular drug-prevention 
efforts by the police, however, have a great potential to not only restore order and 
reduce crime in the vulnerable community of the Northern Areas, but also to restore 
the community’s faith in the police.  
 
A second suggestion offered on how the police could enhance their effectiveness is 
through rendering drug-awareness programmes; and thirdly, it is around policing the 
number and legality of drug outlets in the Northern Areas. The participants’ 
reflections on these two issues are cited below:  
 
“Die polisie kan programme aanbied oor drugs en hulle kan al die drugs 
destroy”.(The police can present programmes on drugs and they can 
destroy all the drugs). 
 
“En hulle gaan die “drug post” minder maak.Ja om dinge wat nou gebeur”. 
(They can decrease the drug post. Yes because of things that are 
happening now). 
 
The narratives of the participants confirm the prominent role that the police should 
play in crime and substance-abuse prevention. Of particular relevance are the 
recommendations for collaboration between the community and the police. The 
participants in this research study proposed the following suggestions: community 
involvement through the reporting of drug abuse, and active intervention by the 
police, such as confiscating and subsequently destroying the drugs, stopping 
gang violence, using street patrols, and educating community members 
through programmes, by using ex-offenders and making use of door-to-door 
home visits. 
 
The participants felt that there was a great need for proper community involvement 
(to join forces with the police), and the reporting of drug abuse by the community 
to the police. They further felt that effective prevention against substance abuse and 
the control of crime is an important task of both the State and the community, in 
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creating a safe environment for all. When asked how the community could become 
involved, their responses – which imply community mobilization – were as follows: 
   
 “Polisie moet meer met die gemeenskap vriende maak; dan kan die 
gemeenskap hulle meer help en te se waar verkoop hulle drugs en waar 
steek hulle die drugs weg”.(Police must become friends with the 
community, the community can help them by saying where they sell 
drugs and where they hide drugs). 
 
“Hulle kan, hulle gaan saamstaan”.(They can, they will stand together). 
 
“Die gemeenskap moet defnitief saam staan en die polisie. “Daar moet party 
kere ouers, hulle weet hulle kinders doen snaakse goedte, dan hou hulle 
dit maar vir hulle self”.(The community and the police must definitely unite. 
There are some parents who know their children are doing funny things, but they 
keep it to themselves). 
 
 
“As hulle nou gaan weet nee doen nou die ding 
gaan hulle sommer jou ouer gaan se of jou ma gaan se nee antie jou kind 
doen dit. Bring hulle dit sommer op ‘n stop en as hulle miskien nou soos met 
mekaar praat”. (If they know you are going to do this thing, 
then they will tell your parent, or your mother will say no auntie your child is 
doing this. They will bring it to a stop if they speak to one another like this). 
 
 
“En die “drugs” plekke daardie en die polisie bel, oral waar hulle drugs 
verkoop dan moet die mense hulle bel in die gemeenskap”.(And the drug 
places must be identified, and the community must phone the police to 
inform them were drugs are sold). 
 
The echoing of community mobilization as a drug-prevention intervention strategy 
was supported by Fagan, Hawkins and Catalano (2011); the White Paper on Safety 
and Security in South Africa (Department of Safety and Security, 2009) and Marais 
(1993:114). In accordance with the participants, these authors propose that the 
community need to organize themselves, initiate partnerships with the different 
stakeholders, and actively focus on altering the environment in which these problem 
behaviours occur.  Community policing is one example of a philosophy and strategy 
that is based on a partnership between the police and the community – to find 
creative solutions for community problems and crime.  
 
However, in order for this approach to succeed, there needs to be trust between the 
community and the various stakeholders (in particular the police in this instance: 
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Maroga, 2003:14). An example of such “partnership-policing” programmes is the 
Adopt-a-Cop project in schools (Bezuidenhout et al., 2008:146), where children have 
an opportunity to develop positive relationships and feelings of trust towards police 
officials in the country (South African Police Service & Department for Safety and 
Security 2005). This could be described as a partnership, whereby the community 
and the police could work together to combat crime, substance abuse, and to deal 
with its causes.  
 
This approach is very effective, as working together with others means one is 
exposed to new perspectives, fresh ideas, insights and different skills, which make 
understanding the problems associated with crime and substance abuse much 
easier. The Community-based crime-prevention model is thus based on the 
assumption that crime may be prevented if potential offenders are made aware of 
the high risk of being caught in specific neighbourhoods; and if they focus on 
activities to change social conditions that are believed to sustain crime in residential 
areas (Hope, 1995:1).  
 
The following are examples of community-based crime-prevention models: 
neighbourhood, flat and farm watches, citizen patrols, community policing, business 
watch, block watch, street committees, neighbours watching each other’s properties, 
safe houses (displaying notices that people in distress can call for help at these 
houses if they are threatened on the street), emergency alarms, and telephone 
networks. Arterburn et al. (2007:204-212) further stated that community involvement 
in substance-abuse prevention could be targeted by  ensuring that existing laws are 
strictly enforced, drug-free zones around schools are conformed to, and by  
instituting  curfew laws for young people.  
 
The community-education model (also known as “public education”) is based on the 
perception that the effectiveness of a community’s social functioning will be 
determined by its member’s individual and collective knowledge, attitudes, behaviour 
and skills. The basic goal of community education is to eliminate ignorance by 
empowering individuals, groups, communities with the knowledge, attitudes and 
skills that they require to take control of their lives, and to contribute effectively to the 
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environment in which they live. This would bring about more resilient individuals, and 
in turn, more resilient communities (Weyers, 2011:251).  
    
One non-user suggested that gang violence could be reduced through police 
involvement with community members. Gang violence is an intrinsic part of the 
community, and is closely associated with drug use in the suburb, where the study 
was conducted. The participants’ suggestions pertaining to drug prevention hence 
frequently included suggestions for the prevention of crime and gang violence.  
                
The suburb in which the study was located has been mobilized as a means to fight 
crime through Street Committees, a Sector Crime Forum, Community Policing 
Forum and a Neighbourhood Watch (HURP, 2011:33). They all work in partnership 
with police officials, and are the link between the community and the police in terms 
of crime information, as well as social problems. It is a process which ensures that 
policing is owned by everyone living in the community.  
 
According to Smith, Minnaar and Schnetler (2004:61), good police community 
relations are, therefore, needed for the community, in order to understand the 
frustrations of the police and for the police officials to understand the needs and 
expectations of the community. 
 
One participant non-user felt that the police could play a role in crime prevention by 
focusing on programmes that they could present in the Northern Areas that would 
educate the public around substance abuse through providing information and 
knowledge on substances. One participant suggested that such programmes could 
also be offered from door to door, especially targeting high-risk households. Their 
expressions were as follows:  
 
“Die polisie kan programme aanbied oor “drugs” (The police can offer 
programmes on drugs). 
 
“Dan gesels oor die “drugs” wat moet hulle doen om te stop. Soos 
daardie en om die familie mee te gesels om dit nie te laat doen nie”. 
(Then to talk about the drugs and what they must do to stop. Like that 
and to talk to the families not to do it). 
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Pease (2002:957) highlight the following four types of programmes with proven 
results in criminality reduction as examples: parent education (in the form of home 
visiting), parent- management training, child-skills training and pre-school intellectual 
enrichment. Such intervention programmes targeting young children from high-risk 
groups have been shown to reduce the incidence of criminality (as measured by 
arrest rates) by as much as 50%. For programmes to be effective in combating crime 
prevention, the need and help of various other State departments are, therefore, 
further required to take on the responsibility of certain projects, as the police are not 
trained or inclined in the direction of crime prevention (Du Plessis & Louw, 2005). 
 
Two non-user participants felt that by using ex-offenders the police could spread 
an authentic message that abusing and dealing with substances has various 
negative consequences. Furthermore, the ex-offenders could also emphasise the 
disadvantages of spending time in prison. Their suggestions were as follows:   
 
“Ons moet die “X-Prisoners” wat in die tronk is moet ons inbring in die 
gemeenskap om te se wat het hulle gedoen en kyk waar sit hulle nou, 
soos onse lewe kan ook eindig”.(We have to bring ex-prisoners into the 
community to tell what they have done, where they are now and to let us 
now our life could also end). 
 
Om rede hulle sal goedte met jou praat ne, wat jy nou nog nie 
“experience” het nie. Dan sal hulle vir jou se hoe dit is dit daar, wat se 
lewe is dit daarso en wat jy nie kan doen nie, en wat kan jy doen en jy 
ook nie, soos daardie ouens wat ons, daardie manne wat ook daarso uit 
die tronk uitkom, dan se hulle nee is nie jou ma se huis daardie nie. Jy 
jou ma kan niks doen nie. (Reason is they will talk about things to you, 
which you haven’t experienced. They will tell you how it is there, what 
life is like  and what you can’t do. These guys, who come from jail, will 
further say it is not like your mother’s house, and your mother can’t do 
anything for you). 
 
Steuart Pennington (in Action for a Safe South Africa, 2008:40-41) reported that 
offenders are in jail to work with other offenders – to help them get on the straight 
and narrow road – and when they are released from prison they could be utilized in 
schools to ensure that school children stay on the straight and narrow; and to 
dissuade them from doing what they did. School children could then be informed on 
some of the obvious effects of imprisonment, as identified by Klofas (1997:279), 
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such as deprivation, institutionalisation, victimization, deterioration, social alienation 
and recidivism.  
 
These effects diminish the prisoner’s world to the dimensions of the prison walls, 
causing the prisoner to restrict himself from feeling, nurturing hate and revenge, and 
ultimately distancing him from the values in society. Programmes that were in place 
at the time of the study in the particular suburb, involved the tracking of ex-offenders 
by the SAPS, facilitating family support, linking ex-offenders with resources, and 
church support. 
  
Ex-offenders could also address passive participants in crime, which include those 
people who are purchasing stolen goods. In an article published in “The Weekend 
Post” (De Jager, 2012:6) it was, therefore, reported that “Gelvandale police set [their] 
sights on building trust” with residents of Helenvale through door-to-door visits. 
Through door-to-door visits, the newly appointed head and personnel of the 
Gelvandale police station were, therefore, offered the chance to know the 
community, to pledge their commitment to the community, to build their confidence 
and a better relationship with community members. During his visit, he was also 
stopped by a few people who shared information with the police around illegal 
activities happening in the community that led to the destruction of an illegal “Gagga” 
brewery, and the issuing of a warning (De Jager, 2012:6).  
 
This hands-on approach by the police was reinforced by Sherman, Gottfredson, 
MacKenzie, Eck, Reuter and Bushway (1998:1). They  found that one of the effective 
crime-prevention programmes  in the USA is the regular home visits by nurses and 
other professionals, and weekly home visits by teachers of preschool classes to 
combat child abuse. Door-to-door campaigns were further  utilized by former 
gangsters, church leaders, school children, parents and rehabilitated addicts, who  
went from street-to-street, knocking on doors, spreading a message of hope, and 
promoting a drug-and-gang-free life style during a three-day “Taking Back our 
Community Initiative” (Ndamase, 2012:1).  
 
Effective prevention and the control of crime is thus an important task for both the 
police and the community, in creating a safe environment for all. 
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 Participants mentioned that the distribution of pamphlets during drug-awareness 
campaigns is not conducive due to the fact that most community members ignore 
printed information and many children are still unable to read. Their expressions in 
this regard were as follows:  
 
“Dit sal nie help nie. Want die kinders gaan, as hulle die blaaie kry en daar 
word gese moenie naby die draad staan of so nie dan gaan hulle die blaaie, 
hulle gaan die blaaie “ignore” dan gaan hulle by die drade  gaan staan. Hulle 
gaan rond-staan, hulle gaan mense sien by die drade, dan gaan hulle die 
“gangsters” of hulle gaan die “drugs” koop by die mense en soos daardie. 
Hulle gaan nie luister aan die blaaie nie”.(It won’t help. The children will ignore 
the pages even if it say’s don’t go near the fence. They will see people at the 
fence. They will still buy drugs from gangsters or people. They won’t listen to 
the pages). 
 
“Nee die pamflette hulle skeur dan die goeters net so van die pale af. Kyk 
soos nou van, kyk nou soos die “vote” goedte, hulle skeur goedte, net so” 
(No, the pamphlets, they tear it from the poles. Look, like now, the vote stuff 
they tear down stuff, just like that) 
 
“Nee, maar die mense hulle kyk net en loop of party van die kinders hulle 
het nie skool geloop nie, dan kan hulle nie reg lees nie, so hulle moet 
meer na die huise gaan, huise, huis”. (No but the people just look or some 
of the children did not attend school, can’t read properly, so they have to go 
to the houses more, houses, houses). 
 
Visual material, such as pamphlets, brochures, leaflets, handbills, posters, guides, 
booklets, messages on T-shirts, and posters are widely used in community 
education, as well as in social marketing. The main reason for their popularity is the 
relatively low cost per unit, the ease of distribution, and their ability to communicate a 
specialised message to specific target groups (Weyers, 2011:292). A variety of 
studies have examined further the impact of the media on crime (Carli, 2008; 
Holtmann & Eloff, 2005; Lab, 2000:93).  
 
Information regarding crime “hot spots”, the types of crimes committed in a particular 
area, the type of victims that are at risk, and possible preventive measures, could be 
provided by the various forms of media. Community-education programmes (such as 
awareness-raising and advocacy campaigns in the form of lectures at schools, 
preschools and community groups) and workshops on issues pertaining to young 
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people and their needs and the causes of risky behaviour could be advertised. This 
would further enable members of the community and children to help themselves, to 
educate them on how they could unwittingly be contributing to a problem in their 
area, and to raise awareness among the youth about the seriousness of a specific 
problem, such as substance abuse.  
 
We, therefore, need to create a healthy environment through the application of 
effective public-awareness mechanisms for the successful implementation of such 
activities. The recommendation by the two participants against the use of pamphlets 
as information source would seem to imply that alternative media have to be utilized 
to convey the message of substance abuse to them.  
 
This concurs with Van Dyk (2001:105-107), who advised that the needs of the 
learners should be taken into account, and that a combination of methods – such as 
storytelling and sharing experiences, visual learning aids, guest speakers, 
participating through drama, learning through games, and play, singing, dancing, 
drumming and drama, through social marketing and the use of the media, or 
community fairs, or meetings are all preferable to the didactic approach. 
 
Only one non-user proposed that posters (to be designed by non-users) should be 
displayed in as many places as possible: 
           
“Is om “like” hulle moet meer mense bymekaar kry wat nie “drugs” gebruik nie, 
dan moet hulle “posters” maak en goed orals opplak” (It is like they have to 
get more people together that don’t use drugs to make more posters and to 
put them up everywhere). 
 
The participant’s proposal is presumably informed by the assumption that eye-
catching information posters in numerous strategic places would have an effective 
impact. This is in accordance with Amin (2005:5), who argued that posters, flyers 
and brochures reach a large, diverse community and support other media well, and 
could range from eye-catching graphics with simple messages to informative facts 
and culturally relevant icons. Their advantage lies in their easy replication and 
dissemination, and they can be placed in municipal offices, schools, on street 
corners, and in cinemas or clubs.  
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 This social-marketing approach could fulfil the goal of raising public awareness by 
channelling information and knowledge – from television to training workshops, radio 
to street drama, or exhibitions to skills trainings – these are all part of a chain of 
learning that reaches out to more people (Weyers, 2011:304). Some authors have 
found that adolescents with substance-abuse problems could be helped through the 
use of audio-visual and social media (CSAP, 2011; Pond, 2011; SAMHSA on 
Facebook, 2011; SAMHSA on Twitter, 2011; Botvin, 2010 & Teachers TV, 2008).  
 
Furthermore, findings from an exploratory investigation with adolescents (Calder, 
2009:1-161) indicate favourable results after viewing suitable audio-visual media 
content. A number of authors have reported on psycho-educational interventions in 
which audio-visual media were used in other parts of the world to prevent adolescent 
substance abuse (Bouman & Buwaldo, 2008:231-243; Brendto & Long, 2005, 
2005:157 and Calfas, Taylor, Wilfley, Winzelberg & Zabinski, 2004:914-919). 
 
The neighbourhood in which the study was located, better known as the Northern 
Areas, lacks community-recreational facilities for youth, keeping them idle, as the 
poor area lacks the resources that could aid in preventing substance abuse amongst 
its adolescents. In communities without recreational resources, like sports or play 
grounds, but instead with shebeens available to youth, there is a lack of motivation 
and also a feeling of hopelessness, loneliness and boredom – all issues contributing 
to substance abuse.  
 
The participants were of the opinion that the children from these neighbourhoods 
also show less interest in sporting activities, since they have not been exposed to 
them – the result being that they resort to premature dating relationships, which 
frequently result in teenage pregnancies. This is evident in the non-users’ response 
to what could possibly be done to decrease the adolescents’ involvement in 
substance abuse: 
 
“As daar ontspanningsgeriewe is sal dit die kinders baie help. Baie kinders 
het nie sport nie.  Hulle stel nie belang in sport nie, want omdat  jy die 
ouderdom van 12,13 is nou dink jy “okay” nee ek is groot, ek is op hoerskool 
ek gaan nou maar ‘n “boyfriend” vat nou is ek 14, nou sit ek met ‘n “babatjie” 
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wat verkeerd is” (If there were recreational facilities it would help the children a lot. 
Many children don’t have sport. They are not interested in sport, if you are 
12,13 you think no I am big, at high school, I can have a boyfriend and then i 
am 14; then I have a baby, which is wrong). 
 
Several of the participants, however, articulated the potential benefit of involvement 
in sport, as a deterrent from crime and substance use/abuse:  
 
“Dit vat ons weg van die ander snaakse goed” (It takes us away from other 
weird things). 
 
 “Is meer met sport mos besig, rugby speel en in die jeug in, so ek kry nog 
nie kans om nog met verkeerde dinge nog te “argue” nie”. (More busy 
with sports, play rugby and involved in youth, so I don’t get the chance 
to argue with wrong stuff). 
 
“Jy sal van die, jy sal kinders se lewe sal jy kan change en kyk soos in 
nou en dan hier rugby speel”(You would be able to change kids’ lives and 
look like in now playing rugby). 
 
The benefits of involvement in sport have been expressed as follows: Sports relieve 
boredom by giving structure to free time; they promote socialisation by introducing 
rules to be followed; they help one to set goals and to cooperate with others to 
achieve these goals; they help to make friends and strengthen relationships with 
others, and enable a person to realise and express his/her talents, which, in turn, 
enhance self-esteem (UNODCP, 2002:40-42). 
 
Further support for recreational activities and creative outlets was articulated as 
follows:  
Ja ontspanningsgeriewe.”Soos in so te sê sien jy, baie ouens, gaan nie 
meer die ding doen nie”(Yes recreational facilities. Like it is saying, lots 
of guys won’t do that thing anymore). 
 
“Miskien ‘n program van ‘n sanger, miskien singery, dansery. Hulle moet 
praat oor dit meneer, oor die “drugs” moet hul praat”(Perhaps a 
programme of a singer, singing, dancing.They must talk about it, Sir, talk 
about the drugs). 
 
The Centre for Substance-Abuse Prevention (CSAP) (2003) confirms that the after-
school hours are the most common time for youth to get involved in alcohol, drugs, 
sex and crime. Alternative-based approaches (Morojele, 1997) provide adolescents 
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with healthy alternatives to substance abuse. Thes could fulfil the needs met by 
drinking or drugging. Alternative programmes, also known as “diversion 
programmes”, typically encourage participation in youth-community programmes, 
consisting of arts and crafts, sports, academic and music activities or exposure to 
other leisure-pursuit-offering challenges (Schinke, Botvin & Orlandi, cited in 
Morojele, 1997).  
 
The Centre for Substance Abuse Prevention (CSAP) (2003) points further to the 
importance of the alternative approach, as one of the effective substance-abuse 
principles; and it has stated that this approach could be effective when key elements 
are present, such as a focus on building life skills, targeting youth at-risk, pairing 
young people with caring adults, and providing consistent, intensive services over 
time. Mentoring, community service, recreational programmes and youth drop-in 
centres are just a few examples of alternative strategies identified by CSAP (2003). 
These have been endorsed by research conducted by Pretorius and Le Roux 
(1998:284).  
 
Participating in activities of this nature also requires interpersonal skills, such as 
working cooperatively in a group to reach a common goal, accepting others and 
communicating effectively. The development and practice of these characteristics, 
along with others, make for resilient youth, better able to withstand problems that 
could lead to substance abuse; and in addition, the whole community could become 
a safer, more supportive environment (UNODCP, 2002:7).  
 
Young people involved in performing and creative opportunities could develop better 
coping skills and gain experience in other life areas, like schoolwork (UNODCP, 
2002:8).  
 
Williams (2012:7) reported that the suburb in which the study was located has 
adopted several projects, such as musical training for youngsters (trumpets and 
drumming) – in an attempt to eradicate gangsterism, alcohol abuse and other social 
ills. The only requirements for joining the band are that children do well at school, 
and stay away from crime, drugs and alcohol. Through music lessons, children are 
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kept from the street, and valuable life skills are imparted around motivation and 
discipline.  
 
Gangsterim can also be addressed by a group of ex gangsters who give regular talks 
to the community. Their short-term goals are to attract more people to the group, and 
to form a gospel choir. Their long-term goal is to build a rehabilitation centre in the 
area, which would include a games room, as the problem is that children have 
nothing to keep them busy (Wood, 2011:3).                
   
Research (Brettschneider, in UNODCP, 2002:8) has shown that sport for young 
people can lead to: improved self-esteem, being beter able to handle stress, 
increased academic performance and beter relationships with family members. In 
the area of prevention and intervention of drug abuse, these are known as 
“protective factors” or personal assets that could help young people to avoid a range 
of problems, including drug abuse. Involvement in sports has many benefits.  
  
Political party involvement was highlighted as one way to address substance 
abuse in the Northern Areas by one substance user. One participant felt that 
through the use of ANC leaders, substance abuse could be addressed through 
expressing public opinions at imbizos, to determine the community’s opinion, and 
how they felt the problem must be addressed. The following was mentioned: 
 
“Die ANC leiers, al daai mense want hulle somtye dan kom praat hulle 
met die mense. Hulle hou ‘n vergadering soos ‘n kerk of iets 
soos daardie” (The ANC leaders and all those people sometimes they 
come talk to the people. They hold a meeting like church or something 
like that). 
 
Substance abuse undermines efforts to build safe and healthy communities; and 
dealing with this problem has been prioritised by the government (Modiba, 2011; 
South Africa, 2011a, 2011b.). According to Holder (2000), in order to develop 
effective community level interventions, prevention planners and policy-makers must 
understand how various aspects of the community influence alcohol, other drug use, 
and related problems.  
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Holder (2000) outlines the basis for a systematic approach to community prevention, 
and the policy options that this approach suggests as a means of producing change. 
Government officials should, therefore, consult with members of a community on a 
regular basis – to determine their opinion around certain aspects in the community. 
According to the NDMP (2006-2011:15), although coordinating structures for 
adolescents exist in South Africa, their effectiveness in relation to substance abuse 
has to be improved, so that  programmes could be established that are accessible to 
all young people – to address any major gaps in the existing interventions. 
 
Government and non-governmental drug-prevention initiatives in South Africa have 
been expressed through the following forums and documents:  the National Drug 
Master Plan (2011-2016),  the Second Biennial Substance Abuse Summit (2011)  
(South Africa, 2011c, 2011d) hosted by the Central Drug Authority, and National 
campaigns, such as My Life, My Future (aimed at creating awareness about teenage 
pregnancy and substance abuse), the campaign on 3 May 2011 by the KZN 
Department of Education (Mngoma, 2011); The Anti-Substance Abuse Campaign (to 
help mobilise social conscience to take decisive action against alcohol and 
substance use; Ke Moja (No thanks I’m fine without drugs), which is aimed at 
creating awareness, increasing understanding and capacitating adolescents to deal 
with the challenges related to substance abuse; and the Foetal Alcohol Syndrome 
Indaba in 2010. 
  
3.4 Conclusion 
In this chapter, the research findings have been presented, and subjected to a 
literature verification. The researcher first provided a biographical profile of the 
participants, in order to give the reader some background and contextual 
information. The researcher then proceeded to discuss the themes, which emerged 
from the process of the data analysis. The first theme dealt with adolescents’ 
experiences and perceptions of substance abuse; and it was divided into a sub-
theme, namely, adolescents’ personal drug use. The second theme dealt with 
perceived risk factors, and was divided into six sub-themes, namely: individual, 
family, peer, school, community and societal risk factors.  
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The third theme dealt with perceived protective factors, and was divided into four 
sub-themes, namely: family, peer, school and community-perceived protective 
factors. The fourth theme that emerged dealt with proposed preventive interventions, 
and it encompassed four sub-themes, namely: individual, family, school and 
community preventive interventions. Based on the research results of the study, a 
summary, conclusion and future recommendations will be presented in the next 
chapter. 
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CHAPTER FOUR 
 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
 
 
4.1    INTRODUCTION 
In this final chapter of the research report, a summary, limitations, conclusions and 
recommendations are presented to round off the study focusing on risk factors and 
protective factors associated with substance use/abuse amongst adolescents. 
 
Chapter One provided an overview of the literature available on risk and protective 
factors associated with substance use amongst adolescents; while in Chapter Two, 
attention was given to a broader description of the research design and 
methodology. Chapter Three discussed the findings emerging from the research 
during the process of data analysis and the consensus discussions between the 
researcher, the independent coder and the study supervisor.  
 
Four themes were derived from the findings: adolescents’ experiences of and 
perceptions on substance abuse; perceived risk factors; perceived protective factors 
and proposed preventive interventions – and these were broken down further into 
four sub-themes and categories. 
 
The purpose of this final chapter is thus, initially, to provide a brief summary of the 
main points arising from the afore-mentioned chapters. Secondly, conclusions 
derived from the above chapters will be outlined. Thirdly, these will be 
complemented by recommendations.  
 
4.2 SUMMARY OF CHAPTERS 
4.2.1 CHAPTER ONE: INTRODUCTION AND BACKGROUND TO THE PROBLEM 
In Chapter One, the research problem was introduced that formed the central focus 
of the study. The research topic was elucidated, namely, risk and protective factors 
associated with substance use among adolescents. The focus on the prevention of 
adolescent substance use is imperative – given the rapid increase in substance use 
patterns among adolescents all over the world.   
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South Africa has also seen an increase in the onset of substance use amongst an 
increasingly younger population, which to some extent appear more apparent in 
particular communities in South Africa. It is for this reason that the study was 
confined to a geographical suburb in the Northern Areas of Port Elizabeth. Research 
was carried out in the northern areas amongst adolescents between the ages of 16 
and 18 years. The northern areas are a predominantly Coloured community, and the 
suburb where the study was located, has been associated with high rates of 
unemployment, poverty, crime, drug abuse and gangsterism.  
 
The scenario painted above, implied that the drug prevention interventions have not 
been effective enough to translate into a reduced onset of new substance users, or 
the reduction of harm amongst existing substance-using adolescents. Evidence-
based drug prevention approaches have yielded greater effects, where there was a 
clear understanding of the risk factors that enhanced the intervention populations’ 
susceptibility to drug use, and the factors that reduce their risk of substance use. 
Evidence-based drug-prevention interventions, furthermore, include material that is 
culture-specific, and demonstrates sensitivity to the needs of the target population.  
 
The study therefore aimed to address the following research question: What are the 
risk and protective factors pertaining to adolescent substance abuse in the northern 
areas; and how can these inform the focus of drug-prevention strategies?  
 
4.2.2 CHAPTER TWO: RESEARCH METHODOLOGY 
The goal of the research was to enhance an understanding of the risk and protective 
factors relating to substance abuse amongst adolescents in the northern areas in 
Port Elizabeth; and their view on how this could inform drug-prevention strategies to 
help asolescents of the northern areas. There were three objectives aimed at 
attaining the research goal. These were as follows: 
• To explore and describe adolescents’ perception of factors that places them 
at risk of substance use. 
• To explore and describe adolescents’ perception of factors that protects them 
against substance abuse. 
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• To explore the adolescents’ view on how these risk and protective factors 
could be incorporated into drug-prevention strategies. 
 
The researcher decided to use a qualitative mode of inquiry because it was the 
most suitable approach to meet the goal of the study. The approach was to study 
things in their natural setting, attempting to make sense or interpet the phenomena in 
terms of the meanings brought by the participants themselves. An explorative, 
descriptive, and contextual research design was employed for the purposes of 
the study.   
 
Two different sampling techniques were used to arrive at a research sample of 
both adolescent users and non-users. A non-probability purposive sampling 
technique was employed to select a group of eight substance non-users and a non-
probability snowball sampling technique was employed to arrive at a group of eight 
self-identified substance users for inclusion in the study.  
 
A pilot study was carried out with each of the two sample groups before embarking 
on the main study, to give direction and to prepare the researcher for what to expect 
from the study, and to ensure that the data-collection method was user-friendly. The 
data were collected through face-to-face semi-structured individual interviews 
guided by an interview schedule. Open-ended questions were prepared and asked, 
in order to gain more in-depth responses. Sixteen individual once off interviews were 
conducted in total with the sample of eight users and eight non users respectively. 
 
A tape recorder was used to capture the verbatim narrations of each of the 
participants’ interviews, and to reduce the potential for errors, such as transcribing 
the data incorrectly or incompletely. The participants granted consent for their 
participation in the research project. 
 
The data analysis was effected by using the model proposed by Tesch (1990, in 
Creswell, 1994: 155). A concensus discussion was held between the researcher, an 
independent coder, and the research supervisor – to discuss and compare the 
findings that emanated from the analysis. Four themes were identified with their sub-
themes and corresponding categories. The model of Guba (in Krefting, 1991:214-
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222) was utilised to ensure the trustworthiness of the research. Four criteria were 
used: Credibility to ensure the truth-value of the data; transferability for application 
outside the study; dependability for possible replication of the study; and finally, 
confirmability to ensure the neutrality of the data.  
 
4.2.3  CHAPTER THREE: DISCUSSION OF THE FINDINGS AND THE 
LITERATURE CONTROL 
In Chapter Three, the research findings were discussed that emerged during the 
data analysis process.The themes were discussed and supported with quotations 
from the participants. The research findings constituted risk and protective factors 
associated with substance use among adolescents. Four main themes, with 
accompanying sub-themes and categories, emerged from the narratives of the 
participants of users and non-users. The findings are, therefore, divided into four 
themes: adolescents’ experiences of/and perceptions regarding substance abuse; 
perceived risk factors; perceived protective factors; and proposed preventive 
interventions. 
 
4.2.3.1  Theme One: Adolescents’ experiences of and perceptions 
regarding substance abuse 
This main theme consisted of one sub-theme: adolescents’ personal drug use. The 
findings reflected that the onset of drug use was around the age of nine years, and 
that the most prevalent gateway drug was marijuana, followed by tik as the 
secondary drug. The frequency of use was reported as follows: on a daily basis, or 
over weekends; and the participants’ accessed drugs in the following ways: they 
obtained money to buy drugs from their mothers, friends, and through engaging in 
criminal activities, such as armed robbery, housebreaking or stealing. 
 
Both users and non-users further acknowledged that drugs are easily accessible in 
the northern areas neighbourhoods through friends, gangs, or at drug posts. 
Participants from both samples of substance users and non-users reported that drug 
abuse damages the body, with subsequent negative consequences for cognitive 
functioning (evident in school performance), emotional and behavioural functioning 
(evident in their relations with others and their intrapersonal functioning). 
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4.2.3.2 Theme Two:  Perceived risk factors 
Risk factors threaten a person’s wellness and lead to negative outcomes. The 
analysis of the participants’ responses culminated in the following sub-themes: 
individual, family, school, peer, community and societal-risk factors. The most 
prevalent risk factors were housed in the family and community domains, whilst the 
participants were relatively silent on risk factors in the individual domain. 
 
The participants (substance users and non-users) identified the following individual 
risk factors: The use of drugs as a coping mechanism, amidst the multitude of 
stressors that the adolescents experience. Adolescent participants mentioned many 
stressors present in their life, and reported how they use substances as a coping 
mechanism to deal with their problems around schoolwork, relationships, peer 
pressure, the future, family problems and for general stress relief. Living in a non-
conducive home environment, where they were exposed to observing their parents’ 
drug-related behaviours and bearing the consequences of these, or knowing friends 
who abuse drugs, the participants’ progression to a self-destructive lifestyle 
appeared a natural part of their lifecourse. They also reported experimenting out of 
curiousity, beign reinforced by the negative consequences, such as clashes with the 
law and police.  
 
Experimenting with drugs evidently led to extensive drug use with negative 
consequences, resulting in the breakdown of the physical, emotional, cognitive and 
moral levels of an individual’s life, with far-reaching criminal and legal consequences. 
 
The following risk factors relating to the family emerged. The participants made 
reference to substance use in the family, by either their parents or siblings, as being 
one of the significant family-risk factors. Participants reported how their parents’ 
substance abuse led to socialising over weekends; listed their parents’ favourable 
attitudes to substance use which often resulted in minor children being more 
susceptible to substance use. The research participants in this study connected 
family problems and undesirable family conditions (when a child is raised in a family 
with a history of problem behaviours) further to the risk for substance abuse amongst 
adolescents.  
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They felt that their parents did not care about them (they experienced negative 
feelings, and reported on incidents of being neglected; experiencing their parents as 
physically abusive, fighting with each other, and having favourites, i.e., treating the 
siblings differently). They furthermore felt that their parents did not support them, and 
made reference to the presence of poor family relationships (due to feeling 
pressurized, no respect and love in the home, poor communication in the family, lack 
of discipline, a mother gambling, and a father in prison). This lack of closeness (care 
and support) in the family and at home reportedly contributes to them using 
substances. 
 
Both substance users and non-substance users identified the following risk factors 
related to peer groups: risky peer associations drug use by peers (at parties and for 
enjoyment), provision of drugs and peer pressure (i.e., fear of rejection by the peer 
group if they do not participate in taking substances). 
 
Learning problems were seen as a risk by one substance user, who proposed that 
school-risk factors are prevalent reasons for adolescents to yield to the use of 
substances.  
 
The participants, substance users and non-users, identified the following risk factors 
in the community: substance use by community members (Stilpayne, Tik, Rocks, 
Mandrax, Dagga, Cocaine and alcohol); the selling of drugs in the community (at 
places near their homes, from certain backyards, drug posts and at schools through 
the fence); deterimental factors in the community, such as gang involvement, crime 
(that could lead to shootings), no religious involvement, mixing with the wrong crowd 
and a lack of knowledge of drugs, as being factors contributing to substance use in 
the northern areas. 
 
Research participants, non-substance users also attribute risk factors in the society, 
namely: poverty and unemployment that can lead to substance abuse amongst 
adolescents. Being unemployed places stress on and between parents, affects 
relationships; and the parents are unable to provide for the basic needs of their 
children.  
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4.2.3.3 Theme Three: Perceived protective factors 
Five sub-themes emerged to support the participants’ perceptions on protective 
factors against substance abuse. These were: the individual, the family, peers, the 
school and the community factors.The participants listed the following individual 
protective factors that served as their buffer against the onset or continued 
substance use: the presence of positive role models they could look up to and who 
could act as a mentor, self-efficacy, participation in extracurricular activities (sport), 
and religion.  
 
Positive role models included the participants’ parents, grandparents, extended 
family members, teacher, church minister or peers – (who are all potential role-
models for children), and could act as mentors. One non-user responded that self-
efficacy acts as a protective factor against using substances at home. Research 
participants who were non-users further believe that participating in extracurricular 
activities offered by the school (sport) would ensure that learners use their leisure 
time constructively to overcome boredom and participating in smoking, taking drugs, 
alcohol intake, bunking classes and delinquent activities. Religious instruction at 
school, they maintain, contributes to their resistance to substance use. The research 
participants, both users and non-users, alluded to the importance of the family built 
around a good family life, with the focus on providing in adolescents’ needs for 
caring, the regulating of emotional expressions, and respecting each other, providing 
time and space for family communication, discipline and taking a clear stance 
against drugs.  
 
Non-users who were research participants articulated the importance of positive 
peer influences, as an important protective factor against substance abuse. The 
data analysis relating to the school as a protective factor against substance abuse 
provided two categories for non-users, namely: academic success and parental 
involvement. It transpired from the findings that the participants regarded high 
educational aspirations and good teacher-student relations – accompanied by 
parental involvement in school activities – as strong protective factors against 
substance abuse.  
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During the data analysis, religion emerged as a community protective factor; and 
the current study showed that participants suggested that their personal belief in God 
and their practice of Christianity (attending church and reading the bible) constituted 
a protective factor against substance use/abuse. A caring, involved community who 
protect their young, was also a significant protective factor.  
 
4.2.3.4 Theme Four :  Proposed preventive interventions  
The participants shared their insights into how some risk factors could be addressed; 
and four sub-themes emerged. They proposed suggestions on how their resistance 
to the risk factors could be enhanced and proposed preventive interventions on an 
individual, family, school and community level to address their chemical 
addiction; and this was evaluated against the literature on adolescent drug- 
prevention approaches.  
 
The research participants’ suggestions proved that they may have done some 
introspection, which had enlightened them on how their resistance to their risk 
factors could be enhanced. Their recommendations on how to reduce risk factors 
concur with evidence based on practical approaches to drug prevention. The 
analysis of the data resulted in four sub-themes connected to the different domains 
relating to proposed preventive interventions. They were as follows: The individual, 
the family, the school and community-proposed preventive interventions. 
 
4.3    CONCLUSIONS 
On the whole, the current best-practice research indicates that multi-systemic 
programmes are more effective than programmes that target individuals or single 
systems. Best practice indicates, therefore, that programmes should include as 
many systems in the intervention as possible. The proposed preventive interventions 
in Chapter Three suggested by the participants, not only focus on how they want 
their substance addiction to be addressed, but also reflect on their motivations, and 
their feelings to reduce the risk factors and enhance any protective factors.  
 
The voices of adolescents in a suburb in the Northern Areas, which is riddled with 
drug abuse, are thus clearly stating that such substances are used as a result of a 
combination of multiple-risk factors; however, their voices are clear around the family 
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and community-risk factors being the most pronounced negative influences in this 
respect. Similarly, although they proposed preventive interventions at multisystemic 
levels, it is evident that they were more vocal around the primary role of the parent 
and the dominant effect that community-based preventive interventions can have on 
ensuring the reduced onset of substance use and enhancing the safety of their 
community.  
 
Parents, educators, professionals and the community at large must therefore be at 
the forefront in the fight against substance abuse by adolescents. In order to be 
addressed, it requires the efforts of all the stakeholders – including the adolescents 
themselves. Adolescents should, therefore, be guided and supported to deal with 
their substance abuse behaviour, and to refrain from further abuse of substances, as 
such abuse negatively impacts on their lives and has an influence on the sub-
systems, namely: the individual, the family, the school, the peer group, the 
community and society. 
 
4.4    LIMITATIONS OF THE STUDY  
This study was confined to one suburb in the Northern Areas of Port Elizabeth, a 
Coloured area using only sixteen substance users and non-users respectively 
between the ages of 16 and 18 in a qualitative study. It is acknowledged that the 
findings are restricted to this specific suburb in the community. A larger randomly 
selected sample from more than one suburb with similar situations would have 
improved the generalisability of the findings, but this was not the purpose of the 
study. Furthermore, only adolescents attending schools in the suburb were included 
in the sample – through non-probability purposive and snowball sampling methods, 
respectively. This means that the views of the out-of-school youths were excluded. 
The inclusion of other stakeholders, such as parents, teachers and other people 
involved in substance abuse activities were not part of this study, but their inclusion 
in a follow up study would provide a valuable holistic view of the topic at hand.  
 
This restricted focus of the present study had a limiting effect on the data obtained 
on risk and protective factors. Despite its limitations, the study has assisted in 
identifying risk and protective factors for substance use amongst adolescents; and it 
has also assisted in identifying the interaction between these factors. This 
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knowledge could be applied to develop effective community-level interventions, to 
help prevention planners and policy-makers understand how to alter and reduce the 
detrimental factors in the community that influence alcohol and other drug use – as 
well as other related problems. 
 
4.5    RECOMMENDATIONS  
The following recommendations are offered in relation to the findings of the 
study: 
 
Recommendations relating to the design and methodology  
It is recommended that a larger sample, covering a wider geographical area be 
drawn in future investigations, including other racial groups living in the area, in order 
to further enhance the contributions to drug prevention, and to improve the 
generalisability of the findings. Adolescents not attending school should also be 
included as part of the study. Requesting permission to conduct the study with 
parents could also be further explored, in order to get a broader picture of substance 
abuse amongst adolescents. Information could also be obtained from other 
stakeholders involved in programmes that address substance abuse among 
adolescents – in other geographical areas in Port Elizabeth. 
 
Recommendations relating to policy and practice 
This study recommends further political party involvement through advocacy to place 
pressure on policy-makers to strenghtened strategies employed to implement, 
monitor and evaluate policies around substance abuse, such as the Liquor Act (no. 
59 of 2003). This study further recomends that the South African Police Service 
collaborate with communities through Community Policing Forums to address the 
substance-abuse problem among adolescents and problems connected with drug 
supply in the community. Adolescents should be encouraged to participate in 
community policing forums, because they seem to know the sources of the 
substance supply (South African Police Service Act no. 68 of 1995; The Strategic 
Plan for South African Police Service, 2005). 
 
Support groups need to be established in schools, as these groups could help peers 
to refrain from substance abuse. The services of police officers adopted in schools 
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need to be utilised to address substance abuse among adolescents, and to ensure 
safe and substance-free schools. In this particular suburb, a need exists for more 
recreational facilities to curb the high rate of substance abuse among adolescents. 
Providing recreational facilities in the northern areas could help to keep adolescents 
active in constructive ways, and distract them away from substance abuse. 
 
Parents also need to be trained by professionals on adolescent substance abuse; 
and therefore, it is recommend that substance-abuse training workshops be 
conducted for parents of adolescents, and that family support groups be established 
in the community. This would help them to know the nature of substances abuse, the 
signs and symptoms, how to confront the suspected user, and the services available 
in their communities to provide care and support to adolescents using substances. 
Support groups would facilitate the supporting of each other, and could be used as a 
platform for parents to share their experiences about substance abuse – and dealing 
with the associated stigma.  
 
Parent-child relationships have to be strenghtened; and they should make their 
children aware that they are loved; they believe in them and care about their 
wellbeing. Knowledge about drugs is, therefore, power; and parents need to have 
time to talk to their children about the effects of drug abuse. Parents further need to 
be supported by experts, such as social workers and health care workers at the 
community clinic – on how to improve their relationships and communicate 
effectively with their children, as their behaviour might well reduce later risks for 
substance abuse.  
 
In addition, parental monitoring and supervision are critical for substance-abuse 
prevention. These skills could be enhanced through training on rule setting; 
techniques for monitoring activities, and discipline that enforces family rules. 
 
Schools need to cover comprehensive information about substances during Life- 
Orientation lessons; and therefore, teachers need education in recognising and 
intervening with adolescents who abuse substances. Adolescents need to be taught 
refusal and coping skills, when experiencing difficult situations in life. They further 
need to receive knowledge on the social, economic and health effects of substances. 
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Social workers could also play a more active role in providing assistance to stop 
adolescents abusing substances, by referring them to subsidised rehabilitation 
centres and adocating for more after-care programmes to be available in the 
different suburbs in the community. Family members and communities need also to 
be provided with information, support, and counselling to assist with any relapses. 
 
Recommendations relating to further research  
All interventions, as mentioned above, need to be evaluated on a constant basis 
through research to see if these interventions are working. Different stakeholders 
involved in substance-abuse prevention should take co-responsilibity for research to 
ensure effective service rendering to enhance protective factors and decrease risk 
factors. Proposed preventive interventions, therefore, need to focus on the correlates 
between the subsystems of the individual, family, school, peer group, community, 
and society – in order to render an effective service to those adolescents who are 
using harmful substances. 
 
4.6    CONCLUDING REMARKS 
In this chapter, the researcher has provided an overview of the research report, the 
summarised findings, and the conclusions drawn from the findings. Based on these 
conclusions, recommendations were offered for future research, and also on how 
risk factors in adolescent substance abuse could be eliminated, and protective 
factors against substance abuse could be enhanced through the proposed 
preventive interventions – in order to protect the adolescents in the Northern Areas 
of Port Elizabeth.  
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Addendum A: Letter to gatekeeper 
 
 
Dear Sir/Madam, 
 
Re: Request to assist with the identification of potential research participants 
for the purpose of this research study. 
 
Title of study: Risk factors and protective factors associated with substance 
abuse amongst adolescents  
 
My name is Buks Hayman, and I am employed as a Social Worker at PE Childline 
and Family Centre situated in Schauderville.  I am currently doing my Master’s 
Degree in Clinical Social Work at the Nelson Mandela Metropolitan University 
(NMMU).  In partial fulfilment of the requirements of my degree, I am required to 
undertake research; and my field of interest is in the area of substance abuse 
amongst adolescents in the Northern Areas, which has been informed by my social 
work practice in the communities of the Northern Areas.  
 
I would like to request your kind assistance in acting as gatekeeper for the study.  
This entails the identification of adolescents that are known to you as substance 
(ab)users and non-users. The specific criteria they have to meet are as follows:  
-Participants should be between the ages of sixteen and eighteen years. 
-Participants should reside in the Northern Areas. 
-The participants should be conversant in either English or Afrikaans. 
 
Once you have identified the adolescents it would be appreciated if you could 
approach the parents to obtain permission from them for their child’s inclusion in 
the study. This needs to be followed up with a meeting with the child, in order to 
ascertain their interest in participating in the study.  
 
Once this process has been complete, I can then receive the contact details of the 
participants and their parent/caregiver; and I will then follow this up with the 
necessary consent forms and explanation of the research procedure.  
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All that is required of the participants is to make themselves available for a one-on-
one individual semi-structured research interview with me – of no more than 45 
minutes long. The researcher will arrange a venue that is convenient for the 
participant.  The questions that will be covered during the interview will relate to the 
participants view of why adolescents become involved in substance abuse, 
and why others are able to abstain from substance use. 
 
Strict confidentiality will be applied and participants can use nicknames. They need 
to be reassured that their information will be used for research purposes only, and 
that there is no risk for their personal safety or integrity associated with their 
participation in the study. 
 
Copies of the transcribed individual interviews will be securely stored; and will be 
destroyed after a period of 5 years. I would like to point out that adolescents who 
participate will have the right to withdraw from the research project at any point of 
the research process; and their decision will be respected, and no pressure will be 
placed upon the individual. There is unfortunately no payment attached to their 
involvement in the research. 
 
It would be greatly appreciated if you would favourably consider the request, as the 
research intends to make a valuable contribution to drug-prevention strategies for 
adolescents from the Northern Areas. 
 
Please feel free to contact me at the telephone number listed below for further 
information; alternatively, queries may be directed to my supervisor, Mrs V.Goliath, 
a lecturer in the Department of Social Development Professions at NMMU. 
 
Thank you,  
 
Yours sincerely, 
 
A.B. Hayman (Buks)   Veonna Goliath 
Cell: 0731144747    Lecturer/ Research Supervisor 
Masters Student in Social Work  Dept of Social Development professions  
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Addendum Two: Letter to Participant 
 
CONSENT FORM 
 
NAME OF THE RESEARCH: Risk and Protective factors relating to substance 
abuse amongst adolescents. 
 
Navorser:          Mr A.B. Hayman 
 
Supervisor:       Ms V. Goliath 
 
Addres:       Nelson Mandela Metropolitan University 
        P.O. Box 77000   
             Port Elizabeth 
       6031 
 
Contact tel. No:  041-5042197 
 
Declaration by participant 
 
I, ________________________________ (your name), agree that Mr A.B. 
Hayman invited me to participate in this research project. 
 
The reason for this study is to understand more about the reasons for substance 
use and resistance to substance use amongst adolescents in the Northern Areas 
of Port Elizabeth. 
 
I understand that I will take part in one interview where only the researcher and I 
will be present. I do not know of any risks, but if the researcher realizes that I need 
help with something he will help me find someone I can talk to about it. 
 
No one will need to know who I am, and my name will not be told or written down 
anywhere in the research. 
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During the interview, there will be a tape recorder, and only the following people 
will listen to it – the researcher and I, the research supervisor and typist.  
 
I will not have to pay for anything. 
 
A report of the findings will be provided to my school. 
 
Voluntary participation: 
I agree to participate    Yes                             No 
 
No one has pressured me to participate and I can stop whenever I want to. 
 
I now voluntarily give assent to participate in the above mentioned research. 
 
Signed at place ____________________ date ______________________ 
 
Signature: ____________________________  
 
 
Name of witness: ______________________________________ 
 
Signature of Witness: ________________________________ 
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